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EEDLEWORK COMPETITION 


WENTY-EIGHT PRIZES. CLOSING DATE, 
OCTOBER lita. 


UST two weeks till the competition closes! 
It is imperative that all those who can use 
ewing or knitting needles or crochet hooks should 
mploy them to good purpose at once. With 
wenty-eight prizes there is a chance for everyone, 
nd surely all cur readers can work something in 
me of the seven classes. Here is the list of 
nies : — 
CLASSES AND PRIZEs. 
1. Embroidery (white or coloured).—Prizes : 


B, and two book prizes. 
2 Drawn thread work.—Prizes, 20s., 10s., 5s., and two 
bok prizes. 
3. Plain hand-sewn garments.—Prizes: 15s., 10s., 5s., 
and two books. 
4. Crochet.—Prizes : 


20s., 10s., 


10s., 5s., and two books. 

5. Knitting.—Prizes : 10s., 5s., and two books. 

6. Crochet. work done with “F.D.A.” linen crochet 
hread (Hilden, Lisburn, Ireland).—Prizes : 10s., 5s., and 
2s. +7 kindly offered by Messrs. Wm. Barbour and 
Sons, Lte 

7. Smocked frock for a child who can just walk. 
Prizes: 20s. and 10s., kindly offered by an anonymous 
. Work, and not materials, will be taken into 





If some of you think you have no possible chance 
of a prize—send up your work just the same! 
That is the joy of this competition, no work is 
wasted; every article sent is turned into money 
to help other nurses. At the Sale of Work, which 
will be held at the Caxton Hall on October 28rd, 
all the work will be offered for sale, and the pro- 
ceeds will be given to the Trained Nurses’ 
Annuity Fund. 

But the competition work will not fill all the 
stalls; there is plenty of room for, gifts. Needle- 
work, all sorts of dainty and saleable articles, 
cakes, sweets, will all be welcome, and may be 
sent up to October 20th to Dr. Ward (see below). 
A very practical form of help is the gift of money! 
It saves all the trouble of buying and selling, and 
goes direct to the Fund. 

All matrons and nurses are cordially invited to 
the Sale of Work; there they will see the beautiful 
work that has been sent up for competition, and 
the gifts that have been supplied by generous 
readers. We hope they will come to see, and 
stay to buy, for there will be things for all purses. 

Remember, above all, that we must go a long 
step towards an annuity (which costs £700). 

Remember, the Fund (all the work of which is 
done voluntarily) exists to help trained nurses 
only. 

Remember, there is a long list of nurses in ill- 
health and poverty waiting to be helped. 

Remember that one day the Fund may become 
the property of the nursing profession ! 

A long pull and a strong pull! We know that 
we never appeal in vain to our readers. 


Dates. 


Articles may be sent in at once, and in any case 
not later than October llth. The prizes will be given 
for the best workmanship. 


Rvtes. 


Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, and the class for 
which entered. 

Parcels containing Competition Work must have written 
on the outside the word ‘“‘ Needlework ’’ and the Class in 
which the article is entered, and must be addressed to 
the Editor, THe Nvursinc Truss, St. Martin’s Street, 
London, W.C. 

Girts. 


All parcels of gifts not intended for Competition and 
money donations should be sént direct to Dr. Ogier Ward, 
a Secretary, Trained Nurses’ Annuity Fund, 73 Cheap 
side 

All work sent in will be sold for the benefit of the 
Trained Nurses’ Annuity Fund without any deductions. 


(Various gifts received will be acknowledged shortly.) 
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NURSING NOTES 


NURSES’ MISSIONARY LEAGUE. 


NTERESTING lectures are announced by the 

oY, L. for the Wednesday mornings in October 
(10.30 to 11.30). On October Ist a lady doctor 
will speak at the University Hall, Gordon Square, 
W.C., on “The Duties of a Matron in a big 
Hospital Abroad,” and Miss A. C. Gibson will 
take the chair; the other lectures, which will be 
given at 33 Bedford Square, W.C., are as fol- 
lows :—October 8th, Ernest F. Wills, Esq., M.B.., 
C.M., on “The Three Religions of China”; 
October 15th, Miss K. Moore, Anatolia Hospital, 
Turkey, “Some of the Difficulties in the Training 
of Native Nurses”; October 22nd, Henry White, 
Esq., M.D., on “Hospital Work in Persia”; 
October 29th, Emest F. Wills, Esq., M.B., 
C.M., on “A Nurse and Missionary Service.” 
Tea and coffee will be served, and all nurses are 
cordially invited. 

The valedictory meetings to twenty-four mem- 
bers sa‘ling for the mission field will be held at 
the University Hall, Gordon Square, on Septem- 
ber 29th, morning, afternoon, and evening. There 
will be various addresses and services, and all 
nurses will be welcome. 

A Sale of Work will be held on November 8th. 

All particulars of the League and its meetings 
may be had from Miss H. Y. Richardson, 52 
Lower Sloane Street, S.W. 


NATIONAL INSURANCE ACT. 


By the provisions of the Amending Act, which 
has just been passed, the time up to which a 
nurse can join an Approved Society and so receive 
the full benefits of the Insurance Act has been 
extended from July 14th to October 12th. 

All nurses who have not already joined an 
Approved Society are strongly recommended to do 
so without delay. 

Another advantage in joining an Approved 
Society at once is that sickness benefit will not 
be reduced after October 12th for those who 
became insured before that date by reason of 
their being 50 years of age or upwards at the date 
of their entry into insurance. 

After October 12th nurses will find that 
although the same contribution has to be paid on 
their behalf (8d. by the employer and 3d. by 
the nurse), the rate of sickness benefit will vary 
according to their age, and in every case will be 
less than 7s. 6d. For instance, a nurse 26 years 
of age would only receive sickness benefit of 5s. 
per week. 

Nurses will therefore see that by neglecting to 
insure now, when ultimately, for various reasons, 
they have to insure, they will pay a heavy price 
for want of thought. The Nurses’ Insurance 
Society admits women nurses, and women nurses 
only, to membership. Already considerably more 
than 35,000 women nursés have joined that 
Society. Full particulars can be obtained on 
application to The Secretary, N.1.S., 15 Buck- 
ingham Street, Strand, London, W.C. 





NATIONAL UNION OF TRAINED NURSES. 

THE Executive Committee of the Union hay, 
written to matrons and superintendents in Great 
Britain, pointing out the objects and advan itages 
of the National Union of Trained Nurses. 
urge that nurses as a profession have as ye 
fully representative self-governing body 
business it is to make public their views on 
tions that concern them as a profession. 
Societies exist for nurses, but they are 
political or are concerned with one ‘section only, 
can the National Union of Trained Nurses } 
only Society in which every branch of m 
and every shade of opinion is represented. 
aspire to promote by co-operation the good g 
the profession and through it the good of the 
community, and they are anxious that matrons 
and superintendents, who are the leaders of the 
profession, should support them. The Unio 
feels that until nurses are united the many 
abuses and difficulties with which they are faced 
cannot be met and overcome in any efiectiy, 
way, and therefore they are making every effor 
to get new branches started and so make the 
Union truly national. Full particulars of the 
Union, which is entirely self-governing, may be 
had from Miss E. M. Pye, the organising secre. 
tary, at 39 Great Smith Street, Westminster 
S.W. 

A QUEEN’S NURSERY. 

Nurses will be interested to hear in what a 
delightful way the sympathies of Queen Alexan- 
dra have been enlisted with a view oo helping 
the Middlesex Hospital. At the Ideal Home 
Exhibition will be shown an ideal day and night 
nursery, furnished entirely according to the ideas 
of Her Majesty. The nursery will have walls of 
a light neutral colour with a quaint pictorial frieze 
placed at just the right height from the floor for 
a child to see. The nursery is lighted by a big 
square bay-window, with a large window-seat, 
which forms a box for toys. The furniture, “child 
size” in all details, is of sycamore, wax polished, 
and the chimney-piece is bright with pictorial 
Dutch tiles. The hygienic details have been care- 
fully considered. Every angle in the room has 
been curved off from the floor to the ceiling in 
order to prevent the accumulation of dust, and 
to make the work of cleaning easy. Adjoining 
nursery is a fitted bathroom. Maternity 1 
will be specially interested in this nursery. 
Exhibition opens at Olympia on October 9th. 

“LIVING OUT” IN AMSTERDAM. 

Mvcu discussion has been aroused in Ho 
by the recent decision of the 
municipal authorities to try the experimen 
allowing nurses to live outside the hospital. 
article in Het Ziekenhuis (“The Hospita 
signed by several eminent medical men, directo 
of nursing institutions, disapproves strong]; 
the innovation. They pronounce it a step 
ward in the “materialisation ” of the nursing p! 
fession, and a backward step in the way of 
organisation. The question at issue is wh: 
nurses should have the same social positior 
teachers and other women professional worker 
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the world, or whether they should continue in a , 


semi-conventual atmosphere under control of 
doctors and matrons. Those who prefer the 
jatter are fearful of the effect of strict limitation 
of a nurse’s hours. They think the devotion of a 
nurse should not be undertaken as a labour con- 
tract, an eight hours’ shift, to be begun ard 
ended at a precise moment no matter what the 
patient’s needs. The bond between patient and 
nurse would be loosened by ‘this mechanical 
routine, and the sympathetic rapport destroyed. 
This, of course, would not be the case in private 
nursing, only in hospitals. The nursing paper 
Nosukomos holds that these assertions are exag- 
gerated and illogical. A modern school mistress, 
for instance, is surely no less beloved of her 
pupils than was the resident mistress under the 
old boarding-school system. In the same number 
of Het Ziekenhuis there is an article strongly 
advocating the living-out of male nurses. The 
male nurse, it says, should enjoy the same free- 
dom as other workers, should be free to marry 
and enjoy home life outside his hours of service 
in hospital or asylum. His working day should 
not exceed nine hours, with at least one day 
“off” every fortnight, and a fortnight’s holiday 
once a year. Nosokomos considers that the con- 
ditions desirable for the male nurse apply to the 
female nurse with equal force. 


CONGRESS OF GERMAN MALE NURSES. 


Tus Tenth Congress of German Male Nurses 
was held in Berlin (August 21st to 24th), with a 
good attendance of delegates from all parts of 
Germany, the members including male nurses, 
masseurs, and dressers. Among the interesting 
matter discussed came the question of duly 
authorised bureaux or agencies for those seeking 
employment. At present many of these are in 
the hands of unqualified and unscrupulous per- 
sons, who exploit the nurses (of both sexes) 
shamefully. Especial reference was made to the 
private “Sisters’ Homes,” which, it seems, are 
in Germany particularly deplorable. They are 
usually run by persons who have nothing to do 
with the nursing profession, and simply exploit 
nurses who are inexperienced enough to apply 
to them. Efforts are being made to get rid of 
these houses and to replace them by duly regis- 
tered and qualified hostels, which should be 
under municipal control, each municipality having 
its own nursing agency. Another point raised 
was that of the social position and rights of the 
male nurse, who claims to be the equal of the 
“Sister.” At present he is treated as an inferior, 
but male nurses are agreed in claiming the same 
training, payment, and social position, both in 
hospitals and private cases, as female nurses. 
The necessity for all nurses to associate them- 
selves with the various sick fund societies was 
urged, as it has long been by medical men, and 
the final word was the need for better organisation 
as the only means of reforming abuses and raising 
the standing of nursing as of any other profession. 

The name of the Union is henceforth :—‘ The 
Union of German Medical Helpers.” (Bund des 
Grztlichen Hilfspersonals Deutschlands.) 





SOUTH AFRICAN NURSING RECORD. 

For some time past South Africa has needed 
a nursing journal, and we are interested to see 
that the want is to be supplied by the South 
African Nursing Record. This paper is to appear 
monthly, beginning with October, as a ls. maga- 
zine, and will be edited by a medical man. Its 
main aim, we are glad to note, is “to protect the 
interests of the nursing profession,” and if it 
lives up to this ideal, South African nurses will 
welcome its advent. 

THE POOR LAW ORDER. 

Ir has been stated in the Poor Law Officers’ 
Journal that the Draft Poor Law Order may be 
signed this month. We cannot believe this. It 
would be a monstrous thing if a Report presented 
to Parliament were put into force before Parlia- 
ment had had a chance of discussing it. The 
Poor Law nursing problem is further discussed 
on pp. 1076 and 1087. 

NEWS IN BRIEF. 

Durr Hovusg, Banff, is being utilised for the 
study and treatment of diseases of nutrition under 
Dr. E. I. Spriggs, formerly of St. George’s Hos- 
pital; a matron and staff have been engaged.— 
Lieut.-Colonel Sir Fitzroy Clayton, K.C.V.O., of 
Fyfield House, Maidenhead, left a life annuity 
of £50 to Nurse Ethel Bromley if still in his ser- 
vice, “feeling how much the comfort of my later 
years has been due to her assiduous attention 
and unfailing kindness and trained skill.”—In a 
letter to the Liverpool Daily Couner, regarding 
the treatment of nurses, we are glad to see that 
the Hon. Sydney Holland expresses the hope that 
better pay for nurses will result from the present 
shortage.—Miss Jean Boyd Melville, of St. 
Andrew’s, charge nurse at Rosslynlee Asylum, 
Midlothian, was found drowned recently; she had 
been suffering from depression. 


EVENTS OF THE WEEK 


Sept. 24th, 1913. 
fb Secretary of State has sanctioned an annual 
grant of £10,000 to help to organise a Medical 
Women’s Service in India. 

There has been further disorder with rioting in 
Dublin. The number of unemployed is already over 
13,000, and the outlook is increasingly serious. 

_ In the railway strike in England the men are return- 
ing to work, and the threatened London "bus strike 
has been averted by the recognition of the men’s claims. 

Sir William Lever has munificently endowed the 
Grammar School and the Girls’ School at Bolton, his 
birthplace. 

At the inquest on Sir Arthur Douglas, who died from 
injuries received in the Aisgill railway accident, a 
verdict of manslaughter was given against Caudle, the 
engine-driver of the second train. 

The committee of the Trades Union Congress have 
decided to send a shipload of provisions to the Dublin 
unemployed. 


Don’t stop trying to serve a patient because you fail 
once or twice. The experience in self-control will do you 
good; besides, it may eventually win the complainer over 
as a friend. It will at least give you the satisfaction of 
having done your duty, and that is oftentimes all we 
get out of much of our work in this world.—The Trained 
Nurse 
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THE GENERAL LIFE OF PATIENTS UNDERGOING TREATMENT 
FOR SPINAL CURVATURE BY EXERCISES 


By J. S 


HE human body is never a constant factor, 

and therefore it is impossible to lay down 
any hard and fast series of rules which shall be 
applicable to all cases of any one malady. But 
it is possible, and convenient, to state certain 
basic principles, applicable to a particular com- 
plaint, an understanding of which will enable 
those in immediate charge to regulate the 
patient’s general life to the best advantage, and 
this is especially true when the mischief depends 
upon a derangement of the normal mechanics of 
the body rather than upon some intricate patho- 
logical change. 

Dismissing those cases dependent upon some 
definite lesion or abnormality—e.g., infantile 
paralysis, severe rickets, empyema, absence of 
ribs, malformed vertebre, &c.—we may say that 
the ordinary case of lateral curvature arises when 
the muscles are no longer efficient in supporting 
and controlling the spine in its various positions 
and movements. When their help is withdrawn 
the flexible spine is unsuited to bear the weight 
of the head and shoulders, and it assumes a curve 
or curves in its efforts to find an equilibrium. It 
is just such cases as these which are most bene- 

fited by judiciously chosen exercises, given in their 
earlier stages, and in which a clear comprehen- 


sion of the two main factors—the muscular in- 
efficiency and the result of weight bearing—will 


lead to an intelligent control of the patient’s or- 
dinary occupations and contribute largely to a 
happy issue. 

Muscular inefficiency may proceed from :— 

(1) Weakness following illness or the drain of 
rapid growth. 

(2) Inherent weakness as part of the condition 
of general constitutional asthenia. 

(3) Deficient “muscle sense,” prolonging an 
attitude of strain which would be quite temporary 
and harmless in the normal child. 

(4) The habitual assumption of attitudes of 
strain in standing, sitting, or following some 
occupation. 

From another point of view the first three might 
be regarded as predisposing causes, and the fourth 
as an actuating cause, of lateral curvature. 

We may now proceed to examine these four 
heads in detail :— 

(1) Acute illnesses, such as scarlet fever, pro- 
duce a degeneration to weakness, not only on the 
part of the muscles, but also on the part of liga- 
ments and of bones. It has been suggested that 
a less of calcium salts takes place from the latter 
—thus rendering them soft and more liable to 
deformitvy—from the fact that, after acute fevers, 
they are often abnormally transparent to z-rays. 

f all acute illnesses, those involving the chest 
are especially prone to be followed by lateral 
curvature, quite apart from the effect of any 
adhesions or fluid formations which may result 
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from them. This is due to the fact that the 
patient eases thoracic pain by bending towards 
the affected side, and continues this posture after 
convalescence is established. 

The effect of chronic illness requires no ex. 
planation, but anemia must always be remem. 
bered as a frequent cause of muscular feebleness, 
especially in adolescent girls. 

The condition produced by what is popularly 
known as “outgrowing one’s strength” is emin- 
ently favourable to the development of spinal 
mischief. The muscles are easily fatigued, the 
ligaments quickly stretched, and the epiphyses “8 
large and soft. A good proportion of patients ¢ 
RY history of noticing their trouble after avis ng 
— through this phase. 

(2) General constitutional asthenia introduces 
us at once to a type comprising, perhaps, 
majority of patients. It is a condition which 
affects the physical and physiological activities 
of the tissues, and carries with it a general weak- 
ness of muscles, bones, and ligaments. It is 
often congenital and hereditary, but may also be 
acquired through bad hygienic surroundings. These 
cases present ‘themselves young, generally show 
signs of early rickets, and are altogether poor 
stuff. They are the puny children who have 
‘always been delicate,” and they demand great 
attention as regards their general hygiene and 
nutrition. 

(3) Deficient “muscle sense” is an interesting 
and important factor. Of a number of children 
subjected to the same influences, only a small 
proportion will suffer from lateral curvature. 
Moreover, some of those who do so suffer are 
quite up to the average muscular development, 
and can by no means be classed with the general 
asthenics. In such children it will often be noticed 
that the muscle sense is very feeble. From an 
incorrect posture at the desk, for instance, they 
will rise with the spine curved and one shoulder 
raised, and will continue so to hold themselves. 
Even when their attention is called to it, they 
do not realise the fact, and when asked to stand 
erect, will often merely lift the shoulders, and 
even increase the malposition. 

The most typical patient in this class is the 
well-grown girl of rather sluggish temperament, 
having not much mental or physical initiative; 
big-jointed, with loose ligaments, often presenting 
over-extension of the elbow-joints, weak ankles, 
flat-foot, &c. Their spines are built presumably 
in the same loose fashion, hence these cases, 
especially since they take little thought for them- 
selves, demand strict rules and constant super- 
vision. 

It may be remarked here that muscular ineff- 
ciency does not necessarily imply muscular weak- 
ness—it refers to the capacity for function as well 
as to actual strength, and both qualities must be 
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[The attitudes which may be said to be 
prompting causes of spinal curvature are many 
n number. It is impossible to allude to all, but 
eome of the most frequent exampies will serve 
to illustrate this point. 

Most of the attitudes are natural and harmless 
in themselves: it is only when they become so 
habitual as to produce injurious effects that they 
can be labelled as bad. They may arise from 
habit or fatigue, or may be the result of some 
physical defect. In the latter class a difference in 
the standing height of the legs, due to unequal 
growtli, knock-knee, bow legs, flat-foot, &c., is 
a common occurrence and will be dealt with at 
some length on account of its instructive action 
upon the spine. 

‘Fig. 1 shows a very ordinary attitude of stand- 
ase, in which the weight of the body rests 
on one leg, and the other is thrown out as a 
strut. It is an attitude of rest natural not only 
toman, but to many quadrupeds; the side-tilted 
pelvis. with one leg acting as a prop and the other 
held is a familiar pose of, for example, 
the horse. 

lopted by a weak-muscled boy or girl as 
of standing, the tendency to the produc- 
a spinal curve is manifest. 

tter position of rest in standing is obtained 
‘ing one foot in advance, as though about 
a step forward. In this position the rear 


ile 
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—BAD POSITION IN STANDING. 





FIG. 2.—POSITION AFFECTING THE ARTERO-POSTERIOR CURVES 
leg bears the greater proportion of the weight, 
and by changing the feet about as they become 
tired, relief is given to each in turn. 

Fig. 2 shows another bad position, in which 
the antero-posterior curves of the spine are 
affected, resulting in a rounded and stooping 
back. It is given here because it is so often 
combined, both in standing and sitting postures, 
with an attitude producing lateral curve; and it 
is extremely rare to find a case of the latter in 
which the antero-posterior curves are not altered, 
generally in the manner shown in the figure. 

In connection with these two figures, it will be 
convenient to mention the question of clothing. 
Writers upon lateral curvature have criticised 
almost every article of attire. This is rather a 
dangerous thing to do, for dress in its average 
form is the outcome of centuries of human 
thought and ingenuity, and each garment may 
be said to represent the survival of the fittest in 
comfort and general utiilty, having regard to the 
circumstances and climate in which it is used. 
These writers have been especially harsh upon 
female dress, but it must be admitted, always 
disregarding extremes, that the fashion of late 
years has generally presumed a symmetrical 
figure and an upright carriage. Lateral curvature 
patients are too young, as a rule, to be the 
victims of any extraordinary craze in dress, and 
the important points with regard to the clothing of 
the young are:—(a) That the garments shall not 
restrict expansion of the chest and free move- 
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ments of the shoulders. (b) That as little weight 
as possible shall be borne on the shoulders, and 
that braces and straps shall take their bearings 
near the root of the neck and not far out upon 
the clavicles and acromions (Fig. 3). (c) That 
suspenders shall not be attached to the clothing 


SHOWING CORRECT AND INCORRECT 
BRACES ON THE SHOULDERS. 


FIG. 3. POSITIONS OF 


in such a way as to tend to bend the trunk to 
one side or other. The outcome of these 
faults is obvious; together, or alone, they tend 
to produce such attitudes as those of Figs. 1 and 
2, and each patient’s clothing should be examined 
for them. When standing erect—head up, 
shoulders back, chest out—there must be no 
restriction in front and no tightness around the 
arm-holes. ; 
(To be continued.) 








STATUS LYMPHATICUS 

HE status lymphaticus, or thymicus, in 

which there is enlargement of the tonsils, 
lymphatic glands, and-thymus in children, is 
important, as it renders its subjects peculiarly 
liable to die from very slight causes. Thus, it 
is sometimes found in children who have died 
under chloroform, particularly during the opera- 
tion for the removal of adenoids, in children who 
have died suddenly after a prophylactic injection 
of anti-diphtheritic serum, and even in children 
who have died while bathing, without any obvious 
reason. It is therefore not uncommonly men- 
tioned in the reports of coroners’ inquests. At the 
International Medical Congress, Dr. Haven 
Emerson read a Paper on the recognition of the 
status lymphaticus in adult men, based on 
examination of 1,000 patients, 220 of whom 
showed the physical attributes of this condition. 
These characters are scantiness or absence of 
hair on the lip, chin, and in the sternal and 
axillary regions, together with the feminine type 
of distribution of the pubic hair (i.e., arranged 
transversely and not rising towards the umbilicus, 
but ceasing abruptly above the pubic region); a 
tendency to narrowness and length of the chest; a 
noticeable roundness and arching of the thighs, 
and roundness of the upper arms; and a peculiar 
velvety, fine, and delicate texture of the skin, 
which is seen and felt to be almost wholly free 
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from the short hairs usually seen in men. (Cop. 
trary to what is found in children with statys 
lymphaticus, adults do not show enlargement of 
the lymphatic glands. As the subjects of this 
condition appear to be more susceptible to the 
dangers of infectious diseases and more likely to 
succumb during epidemics than ordinary persons 
it is obviously important to be able to recognise 
them, so as to protect them as far as possible 


from risks of infection. 








SCIENCE AND A FUTURE LIFE 
a an address to the British Association, Sir 

Oliver Lodge declared his belief, on scientific 
grounds, in a life after death. He said: “Ip 
justice to myself and my co-workers, I must risk 
annoying my present hearers, not only by leaving 
on record our conviction that occurrences now 
regarded as occult can be examined and reduced 
to order by the methods of science carefully and 
persistently applied, but by going further and 
saying, with the utmost brevity, that already the 
facts so examined have convinced me that 
memory and affection are not limited to that 
association with matter by which alone they can 
manifest themselves here and now, and that per- 
sonality persists beyond bodily death. The evi- 
dence, to my mind, goes to prove that discarnate 
intelligence, under certain conditions, may inter- 
act with us on the material side, thus indirectly 
coming within-our scientific ken; and that gradu- 
ally we may hope to attain some understanding of 
the nature of a larger, perhaps ethereal, existence, 
and of the conditions regulating intercourse across 
the chasm. A body of responsible investigators 
even now landed on the treacherous but 


“Genuine religion has its roots deep down in 
the heart of humanity and in the reality of things. 
It is not surprising that by our methods we fail 
to grasp it: the actions of the Deity make no 
appeal to any special sense, only a_ universal 
appeal; and our methods are, as we know, in- 
competent to detect complete uniformity. There 
is a Principle of Relativity here, and unless we 
encounter flaw or jar or change, nothing in us 
responds; we are deaf and blind, therefore, to the 
immanent Grandeur around us, unless we have 
insight enough to appreciate the Whole, and to 
recognise in the woven fabric of existence, flowing 
steadily from the loom in an infinite progress 
towards perfection, the ever-growing garment of 
a transcendent God.” 








Preserve the strength of body and mind that I may 
always and equally serve the poor and the rich, the good 
and the bad, the friend and the enemy, for all of them 
are Thy creatures. ‘ 

Let my reason be steady and sound, that I ony well 
observe what is before me and truly surmise what 1s 
hidden. Let my mind not be confused and overlook w/at 
is present or go beyond that which can be actually scen 
and proved into the territory of the speculative, the 
invisible. For fine and scarcely traceable are the border- 
lines of the great art in caring for the health and life of 
man.—From the prayer of an Egyptian physician. 
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Infant-Nutrition. 





Professor E. Mather Sill’s Experiments with Modified Cow’s Milk 
with and without Albulactin. 


In an article in the New York Medical 
Journal, Professor E. Mather Sill, M.D., 
Lecturer on Diseases of Children at the 


New York’ Polyclinic Medical 
has published a remarkable 


clinical experiments on modified 


milk with and without the addition 


Albulactin. 


series 


School, 
of 
cow's 


oO f 


These experiments are epitomised in the 
table on this page. They corroborate 
what a physician wrote in The Lancet 
by means of 
Albulactin ... is preferable to and more 


that “Milk modification 


reliable than the use of 


citrated 


milk, 


peptonised milk, cream and whey feeding 


and all other plans which 


have been 


adopted to meet the frailty of infantile 


digestion.” 


This is what may be expected, because 
Albulactin is pure soluble lactalbumin, 
and thus enables us to add to diluted 
cow’s milk that  proteid, lactalbumin, 


which is the essential nutritive one 


in 


human milk, and which also causes the 
caseinogen to form soft, tiny flakes instead 
of the tough large curds of ordinary 


modified milk. 


Professor Sill especially 12fers 


series of cases which were 


a 


markedly 


under weight. He writes: “In every case 
the Albulactin, when added tothe modified 
milk, produced a gain in weight above 
normal per diem ranging from 50 to 800 
per cent. This is striking evidence of a 
profound effect upon nutrition. 

“During the subsequent modified milk 
period there was almost as striking a 
decline, both relatively as compared with 
the Albulactin period and absolutely in 
four cases. This demonstrates beyond 
doubt the value of Albulactin in under- 
nourished babies.” 


Professor Sill’s conclusions in his own 
words are: “ The experience gained by me 
from the use of Albulactin leads me to 
believe that this soluble albumin has a 
great field of usefulness, and especially for 
those babies who are ill-nourished or under 
weight and who do not seem to be making 
satisfactory gains. ‘This soluble albumin 
seems to supply that ingredient which is 
not present in the diluted cow's milk in 
sufficient quantities to produce a healthy 
and rapid growth in the above-named class 
of cases.” 

Samples of Albulactin will be sent, free, on appli- 


cation, enclosing professional card, to A. Wulling 
& Co., 12, Chenies Street, London, W.C. 





Age. Weight. 

Case. Months. Lbs. 

3 10-6 

4 9-12 
16-5 
11-1 
14-10 
10-9 
10-7 
10 


on~w = 


aonou 


Total 





Cows Milk + Albulactin. Modified Cow’s Milk Alone. 
= 


Days under Gain per day. Normal* Days under Gain per day. Normal* 


Treatment. 
32 
23 
19 
23 
22 
19 
38 
39 


Ozs. 
1.34 
1.39 
0.80 
1.09 
1.61 
1.80 
0.76 
0.80 


9.59 


While the infants were being fed with Albulactin, as Professor Sill points out, 
they showed an increase of 0°80 oz. a day above the normal, but when they were 
put on modified milk alone they showed an increase of only 0.19 above the 
normal, an increase of over 400 per cent. in favour of Albulactin. 


X 


ST, 


—_—_ — 


Ozs. Treatment. (zs. Ozs. 
-80 32 1.34 54 
23 0.22 
25 0.16 
23 0.65 
7 1.43 
19 0.63 
42 0.33 
44 0.43 


5.19 








* Normal daily gain in weight for children of that age. 
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In Army Cloth 
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ruche and strings, 6/11 
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Each pair 
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With Double Spring, 7/6 
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THE SISTER’S PAGE 


I1X.—A Course or Practica, Nursina. 

T will be remembered that in the last number 
Lo this page, published in our issue of July 26th 
p. 846), emphasis was laid on the desirability of 
giving to each nurse opportunities for carrying 
out each of the practical nursing duties in which 
she ought to be proficient at the end of her train- 
ing. lt will probably be of service to those of 
my readers who are interested in this plan, and 
would like to put it into effect, if I now go into 
more detail and specify the various items—and 
they are not a few—whith should, it will probably 
be agreed, be included in every complete course 
of hospital nursing. The following description 
will be made as complete as possible, but it may 
be that items have been overlooked: in that ca 
the reader will please make good the omission. 


Perhaps the best line to follow will be to divide: 


the several items into three series: first, those 
which should be undertaken in the earliest part 
of the training (say, by a junior probationer); 
next, those belonging ta the middle period (that 
of the senior probationer); and finally, the more 
advanced work appertaining to the head nurse. 
At the same time, it is not intended that this 
division should be rigidly adhered to; in some 
cases, for example, a junior nurse may with ad- 
vantage be allotted duties which in other cases 
would be postponed till later. 


I.—A JuNIOR COURSE. 
The first place on the list would probably be 
given either to sweeping and dusting or to bed- 


making, the latter to include the making of an 
ordinary sick-bed, an operation-bed, a fracture- 
bed, and a water-bed. Next come the cutting and 
preparation of lint, wool, bandages, and strap- 
ping, the cleaning of mackintoshes, and the care 


of the ward hand-lamps. Another important 
heading will comprise the preparation of linseed- 
meal poultices and ice-poultices, the application 
of fomentations and stupes, and the making of a 
pneumonia-jacket. Hot-water bottles are an- 
other item; the cleaning and padding of splints 
set another. The washing of new cases (includ- 
ing the care of the hair and the cleaning of ver- 
minous heads) figures prominently at this stage, 
together with the care of the back and the pre- 
vention of bed-sores. To these must be added a 
heading to include the preparation and adminis- 
tration of soap enemas and the service of bed- 
pans, urinals, and sputum-cups. Finally, the 
junior probationer should be given experience in 
the preparation of some of the simpler invalid 
recipes, namely, peptonised milk, beef-tea, meat- 
juice, barley-water, and lime-water. 


II.—A Senror Course. 

Here, perhaps, we may begin with the taking 
and recording of pulse, temperature, and respira- 
tion—a triple duty which places no small respon- 
sibility on a senior probationer—the keeping of 
charts and of nursing records generally. After 
this we come to urine-testing, the preparation of 
antiseptic lotions of the customary strengths, and 





the labelling of medicine and poison bottles. 
The administration of baths, whether in the bath- 
room or at the bedside, the application of hot 
and cold packs, the use of the steam-kettle, and 
the preparation of the steam-tent follow next, 
while the preparation of a patient for vaginal or 
rectal examination is also to be included. In 
addition, we have a rectal wash-out, special 
enemas (glycerine, turpentine, olive oil, castor 
oil, opium, port-wine, and coffee), and the admin- 
istration of a vaginal douche. Again, a senior 
probationer should know how to prepare a patient 
for operation ; should have some experience of the 
eare and feeding of babies; and should under- 
stand the practical hygiene of the mouth. A 
further knowledge of invalid cookery is also desir- 
able at this stage. Finally, she should know how 
to lay out a dead body. 


III.—An ADVANCED COURSE. 

The duties already specified, although covering 
a fairly wide field, establish little more than the 
foundations on which to erect a more skilled 
nursing technique; and it is really in the later 
part of her training that the nurse learns those, 
special duties which make her services of value 
when she leaves hospital and takes up nursing as 
a livelihood. In our list, therefore, we must now 
place such important items as catheterisation and 
bladder wash-outs; nasal feeding and gastric 
lavage; the preparation for tapping the abdomen 
or chest, and for venesection and transfusion. In 
addition, the nurse must now gain experience in 
the application of splints, in the methods of ex- 
tension in cases of fracture, and in the uses of 
plaster of Paris. Further, she must get to under- 
stand the sterilisation of instruments and their 
care when not in use. At this stage, too, the 
post-operative nursing of surgical cases should 
form part of her work. On the medical side she 
should learn how to weigh patients, to apply 
leeches, to blister, to use mustard plasters, to 
dry-cup and to sponge. She must have experi- 
ence in cise-taking when new patients are ad- 
mitted to the ward in the absence of the doctor, 
and in drawing up and making nursing reports 
and receiving the nursing reports of others. It 
will be her duty to administer medicines, and 
she must be proficient in reading prescriptions. 
She must be able to give hypodermics, stimu- 
lants, and oxygen. She must know what to look 
for when examining stools. Finally, she must 
have experience in preparing and serving meals. 

In addition to the foregoing, there are certain 
eases which every nurse should have the oppor- 
tunity of nursing: chief among these are an acute 
case (such as pneumonia), a case of enteric fever, 
of chronic heart-disease, and of paralysis; a case 
of infantile wasting which calls for experience.in 
the methods of infant feeding, a fracture case 
(especially a fractured base), a case of burns, 
and an acute abdominal case. In conclusion, 
to be really proficient she should have some 
knowledge of the special nursing of eye cases, 
nose and throat cases, skin cases, fevers, and, 
of course, obstetric cases. 
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A POOR LAW NURSING BOARD 


a we almost find ourselves thinking 
that the report on the “Draft Poor Law 
Institution Order” is going to be the strongest 
factor we have had before us since the days of 
the drawing up of the Metropolitan Poor Law 
Act, towards securing adequate care for the sick 
man in the country workhouse and also defining 
the status of the trained nurse. 

This sounds surprising in the face of all we 
read in current newspapers and also in the face 
of the sentence we read in the report itself, i.e., 
“That it is not practicable to require the appoint- 
ment of a fully trained nurse in every Poor Law 
institution.” 

In a former article in this paper, we tried to 
show that it is not the lack of nurses that makes 
for the “impracticability.” There are immense 
questions at stake, and no one knows it better 
than those of us who are training nurses for this 
very wock. The L.G.B. has at its command 
some of the finest schools for nursing in the 
world. Year by year the nurses from the leading 
Poor Law _ training schools are walking ahead. 
The real excellence of the material upon which 
they are trained is becoming known, and a great 
future lies on the not far distant horizon. 

How does this affect the question before us? 
i.e., the man in a country workhouse. 
Briefly thus:—-When mankind is ill he wants a 
physician. The physician needs a nurse as his 
help. What is a nurse? Is she not a woman 
who has taken up her profession just as a doctor 
or lawyer has taken up his? 

She has perchance added to the purely profes- 
sional aspect of the calling just a little true 
philanthropy, which has given zest and delight 
to it all through, thus glinting what otherwise 
must be hard and wearisome with a light which 
alters the whole. She knows that what-she learnt 
to do is, primarily, to succour “God’s prisoners, 
laid in bonds by his own hands,” and, thus 
stimulated, she has fulfilled her long apprentice- 
ship, put in her hours of hard brain work, quali- 
fied for her examination, and received her certifi- 
cate attesting what she has done. 

In the majority of cases this has cost her four 
years of strenuous application to duty. It has 
drawn upon her resources of income (as no 
adequate wage is ever paid during training). It 
has equipped her as a professional entity ready 
to step out into the world and practise the craft 
she has acquired. So be it then. Let us see to 
it that whilst she has thus been toiling to fit 
herself for her task, we, also, have been preparing 
for her accommodation suitable to do it in. 

She minds not whom she nurses, be he rich or 
poor, black or white, and if organisation is lacking 
she takes the hardships and does her best in spite 
of difficulties, and triumphs over them all. 

But in Poor Law there is an organisation—the 
..G4.B. It has large offices in Whitehall;: but 
because (we presume) it is so busy with the other 
departments of its great service, it cannot under- 


sick 





stand that those who attend upon its sick 
dependants are asking for a more specific recogni. 
tion, asking it, in fact, to take them in hand, 
to bring to bear upon their individual distribution 
the wealth of the best powers of administration, 

We fully appreciate what it must have cost both 
the medical and lady inspectors to have to 
announce “that it is not practicable to require 
the appointment of a fully trained nurse in every 
Poor Law Institution,” and since we know it 
should not be the case, perhaps they will listen 
to what we, as nurses, have to say about it. 

We are looking for the day when there will be 
a Poor Law Nursing Service, as there is a Queen 
Alexandra Army Nursing Service. At the offices 
ou the opposite side of Whitehall there sits a 
* Matron-in-Chief,” with other Matrons and a Nurs- 
ing Committee under her; these pull the strings 
for the nursing of those under their control all 
over the world. ‘The difficulty of tending a sick 
soldier in a remote part surely, on the face of it, 
appears more “impracticable” than caring for 
our man in a country workhouse. 

We have never heard that the War Office 
authorities misunderstand the position of a nurse, 
So far as her medical duties are concerned, she 
is never placed under lay,supervision, and though 
her quarters in time of war may be of the 
roughest, she knows she is given a professional 
status and that, when circumstances allow, slie 
will find her quarters and general arrangements 
all that she desires. 

The definition of a nurse must be that of a 
person whose training is completed; possibly it 
is because various organisations are content with 
the unfinished article that these anomalies arise. 
In a country workhouse there should be full 
arrangements made for a trained nurse. The 
average number of sick inmates should make 1 
difference to this at all. 

She should be as independent an official as a 
resident doctor, and it should be for her to deter- 
mine all that appertains to the care and treatment 
of inmates who are ill. 

She should hold her position just so long as 
her Matron-in-Chief at Whitehall thought fit for 
her to do, and any difficulty she might encounter 
would be reported and dealt with by the same 
individual. To explain that she would tend her 
patients under the authority of the Medical 
Officer for the Union would be unnecessary here, 
as every trained nurse knows that that is the 
great tenet of her profession. 

. This is only one idea of many that come from 
all quarters of nursing administration. In sub- 
sequent papers others will be as strongly advo- 
cated, with great hopes that from them all some 
real good may come, and to the already excellent 
proposals found in this new Draft Order a “ prac- 
ticable ” one for the care of the man in the country 
workhouse may be added. 

; M. H. 








An interesting exhibition of gas in its various uses, 
commercial, factory, social, household, &c., will be held 


at Shepherd’s Bush from October 1st to November Ist 
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dical over five million acres and * Wincarnis” is supplied to the Houses of 
here, : ; - ; Parliament, The King and Queen of Spain, The 
| . Support 350,000 magnificent ‘? Royal Army Medical Corps, and His Majesty's 
Forces. It is regularly prescribed by Doctors and 


cattle. 
H recommended by thousands of Nurses. 


— ae : Will you try “ Wincarnis” 
ee ee if we send a bottle free ? 


.."* -_ - 
big’s xtrac . 4 
5 bE tract of Me ae : A free trial bottle of Wincarnis will be sent to Doctors and 


Nurses upon receipt of professional card or note heading. 


Company, Ltd., personally 
. COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 


guarantee that every ounce 
of beef for Oxo comes from 
their own cattle. 
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The Credentials of Wolsey 


The almost unanimous recommendation of ‘“ wool’ 
for ‘‘next-the-skin” wear is of itself sufficient 
reason (when cheapness has cut so dangerously 
into honesty of material) for being specific, 


To ask for “ Wolsey” in particular instead of Woollen Underwear 
in general is to provide a desirable and a much-appreciated guide. 
The ‘‘ Wolsey” Trade Mark on any garment guarantees reliability : 
guarantees the free replacement of any article found to shrink, and it 
guarantees the fullest satisfaction of the wearer. 

** Wolsey” Wool is chosen and manufactured with a sharp regard for 
all those qualities which conduce to sound bodily protection, and chiefly for 
this reason ‘‘ Wolsey” may invariably be specified in the recommendations of 
the Faculty with high confidence. 


WOLSEY 


PURE WOOL UNDERWEAR 


There is “‘ Wolsey" Underwear for all climates: there are garments for 
men, women, and children. Never accept as “ Wolsey” any garment 
which does not bear this mark. 

Further facts concerning “Wolsey” will be posted to 

any member of the Nursing Profession on request. 


WOLSEY UNDERWEAR COMPANY, LEICESTER. 








“Full of practical information, based on scientific 1 
sources, and digested for assimilation by those for whom TO BE PUBLISHED IN THE AUTUMN. 


it is intended. The information given is judiciously se- In 2 Volumes. 8vo. 
lected and expressed without any professional parade.” 
Lancet. With Photogravure Portraits. 


Price 1s. net (post free 1s. 1d.) a 


BABI ES THE LIFE OF 
A Book for Maternity Nurses, FLORENCE 


By MARGARET FRENCH, 
Sister, General Lying-in Hospital, Lambeth. N I (; HT I N t.. A *§ kK 
“It supplies in a concise and orderly manner the in- 
formation on baby-management and feeding necessary for ay 


the C.M.B. examination, and should be valuable to the 
private maternity nurse.” Nursing Notes. 


“The book, whilst simply written, is essentially practical SIR EDWARD COOK. 





and full of common-sense advice.’ 
Queen’s Nurses’ Magazine. ’ ’ : 
“Deals fully with the proper treatment of babies and In the preparation of this work Sir Edward Cook has had 
their ailments.” Athenaeum. access to the family papers, and so has been enabled to give, 
“*Babies’ is a delightfully simple and instructive | and to give for the first time, a full account of the life 
little book for midwives and maternity nurses.” of Florence Nightingale. The author’s aim has been te 
y Midwives Record. depict a character, as well as to record a career, and this 
ee Pr Bahan maples wpe ———. o—_ biography will be found to possess a special caer 
about a baby, and yet nothing unnecessary is given, and correcting, and supplementing, what Sir Edward Coo 
the whole is presented in « clear, readable form. The | describes as “‘a popular legend,” though only in the 
book also includes some tables and charts which should | direction of enhancing the greatness of a noble life. 
be very useful. Dublin Journal of Medical Science. 


NURSING TIMES Offices, St. Martin’s Street, London, W.C. | MACMILLAN & CO., Ltd., St. Martin’s Street, London, W.C. 
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EDUCATIONAL STANDARDS 

ey FOR NURSES 
100)” BOOK! by Isabel Hampton Robb, the well- 
a0 known late Principal of Johns Hopkins 
cient Hospital Training School for Nurses, though it 
ously is not new, possesses some strong points of in- 
ae grest in common with those of our own present- 
Citic, jay hospitals, It consists of a collection of 
— iM Giteen addresses on various nursing subjects, de- 
guic jvered on different occasions in America, from 
nal im 999 to 1906. It will thus be seen that none of 
ae B itis particularly modern, for things move rapidly 
ae nowadays, the gospel of one year becoming the 

discarded superstition of the next. 
= It is curious to note how certain changes in 






administration from which so much was once 
expected have failed to act as a panacea for. the 
troubles pertaining to the old order of things. It 
is now fifteen years since that address on “The 
three years’ course of training in connection with 
the eight hours’ system,” was delivered, the com- 
paint being then made that nurses could not 
learn all the details of their profession in two 
years only of hospital life. That complaint is 
still heard to-day about the extended training. 
They were discussing then the advisability of 
an eight-hour day for nurses; we are discussing it 
still, apparently as far from a solution as ever. 
They were also much exercised about the in- 
equality shown in candidates’ mental attainments 
and education generally. That difficulty is by no 
means surmounted to-day. In spite of the long 





















TUMN and costly education of the teachers of our public 
elementary schools, the scholars seem _ to 
assimilate not more, but less, knowledge than 

ts. they used to do. Every matron can tell of 





countless applications for vacant probationers’ 
posts received by them from girls educated at the 
county council schools, who, after passing the 
highest standards, fail to write correctly, with 
due regard to grammar and punctuation, an 
ordinary letter asking for an appointment, or to 
express themselves properly in the simplest 
answer to an easy examination question. 

But even this educational deficiency, irritating 
as it is to lecturers, class teachers, and the more 
intelligent among those probationers who are 
anxious to get on, yet are constantly kept 
back by the ignorance of others lowering the 
standard for all, is not nearly so important as the 
“deplorable ignorance and helplessness in a 
branch of knowledge that for century upon cen- 
tury has been supposed to be woman’s chief 
















k has had 
1 to give, ag Sttonghold—that of household economics.” The 
- the life | chapter on “Thoroughness in Nurses’ Work” 
| been te | emphasises this most strongly. It states that 
and this “not one woman in ten, upon first entering, 
ficance as |{f™ knows how to make a cup of tea properly; few 
rd Cook | can break an egg deftly enough to separate the 
in the yolk from the white, while the qualities of 
fe. accuracy, precision, and a fine finish are in- 
variably absent.” These are strong words, and 
on, W.C. ees 











“Educational Standards for Nurses,”’ price $1.50, to 
be obtained from The American Journal of Nursing, 227 
8. Sixth Street, Philadelphia, U.S.A. 








ought not to be true of any woman who thought- 
fully undertakes the profession of nursing. No 
amount of mental aptitude can ever take the 
place of manual dexterity, and it is a question 
if it ever can be attained in the same degree 
in adult life during a few breathless weeks 
in an expensive preliminary training school, if its 
foundation has not been already laid by a patient 
mother at home in the impressionable years. 

Other subjects are treated of in this book which 
are still under discussion at the present day, such 
as State Registration, the Affiliation of Training 
Schools for Educational Purposes, and the Pro- 
fessional Status of Nurses in the smaller hos- 
pitals. One not quite so much talked about 
generally is that on the appointment of “ Women 
on Hospital Boards,” a question that would need 
for its ultimate settlement the overthrow of 
existing prejudice. Where, however, women are 
united in an Auxiliary Ladies’ League, and work 
as a body of voluntary helpers, providing 
“letters,” clothing, and bed linen for hospital 
use, visiting the wards for distributing magazine 
literature, &c., nothing but good follows their 
efforts. But the instance quoted by the author 
as a reason why women should be elected as 
members of hospital administrative boards, 
appears on the face of it rather a reason why they 
should not. This particular lady member, she 
says, “came behind the screen where I was busy 
caring for a patient . . . and abruptly put the 
question, ‘Can you comb a patient’s hair so that 
it doesn’t pull and hurt the patient all the time? 
There is not one nurse in a hundred who knows 
how to comb a patient’s hair properly.’” Truly, 
there is not “one nurse in a hundred” but would 
resent naturally the intrusion of any stranger be- 
hind the screens, and feel indignant at such 
tactless remarks. The author must have been the 
exception that proves the rule, for she remarks 
concerning this incident that the lady “passed 
on, leaving with me the determination to excel in 
at least that one point in nursing, so that after 
that time I never arranged a patient’s hair with- 
out giving special thought to her comfort” ! 








TRIFLES 


Tue little things of every day, they make the sum of 
life. 

To few of us there comes the call to clash of steel and 
strife. 


*Tis taking up the threads each day and each night laying 
down, 
For few of us are called to wear the hero’s laurel crown. 


’Tis doing just the little things whose cost is ofttimes 
small— 

The smile, the word, the kindly deed that may mean 
nought, or all. 


’Tis the sharing of a burden, the lightening of a load, 
The looking out for others all along life’s dusty road. 


*Tis just to keep on doing, giving always of our best, 
Till the order of our Captain calls a halt to us to rest. 


’Tis just the little things of life, but ah, ‘tis how they’re 
done, 
That makes or mars the character,—a kingdom lost or 
H. M. B. 


won. 
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A HAPPY TRIO. 


THE SUN CURE 

HE value of sunlight in the treatment of disease is 

being recognised more and more, and several papers 
on the subject were read at the recent Medical Congress. 
In England there are various institutions which now apply 
this treatment. One of them (at present closed for a 
short period) is for children. The little patients live in 
the open-air shelters and in the fields all day, and become 
very brown and very well. That they are happy the 
accompanying photographs show. Needless to say, they 
are under the care of trained nurses, and the super- 
intendent is a very well-known figure in the nursing 
world 
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SALINE Sawer weak Se 


SPRAWLING IN THE SUNSHINE. 


EXERCISE IN THE OPEN. 


Hosking, Sister-in 
The Scientific 


Bandaging Made Easy. 
Charge, Tredegar House. 
Press, Ltd.) Price 1s. net. 

Turs is a most useful little nursing hand-book, both 
for those who teach and those who learn. The illustra 


By M. 
(London : 


tions are numerous and instructive, and the explanations 
attached explain them concisely. No one fail to 
learn bandaging from a study of the book alone, while 
combined with class teaching it should be of the gr 
assistance to probationers and others. The “many 
stump bandage’”’ is an ingenious arrangement. 


could 
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Garrould’s 


(0 to 162, EDGWARE ROAD, MARBLE ARCH, LONDON, W. "cout 


HOSPITAL CONTRACTORS. 


OUR CELEBRA 





To H.M. 
a a 


The New Edition of 


GARROULD’S NURSES’ 
CATALOGUE 


Containing NURSES’ UNIFORMS, 
SURGICAL INSTRUMENTS, & 
POST FREE. 


TED WASHING 


canaies ‘oe, 
India Oifice, 











COTTON DRESS MATERIALS, 


As used in the principal Hospitals, Asylums, 


d’s Hospital Regatta Cloth, white ground with 
a d stripes, @ d. per yard ; checks and mixed blues, special 


r yara. 
a mel m4 Jack Striped Washing Hospital Cloth, in various 
coloured stripes, red, pink, light blue, mid. blue, navy blue, 


| 
s, &c., special price, @}d. per yard, | 
milo. 6 ngham Striped ice, G4. Cloth, on various coloured grounds, 
mid. blue, es, red, butcher, &c., most serviceable, 86 inches 
wide, 73d. per yard. 

salvador. Wishing Cloth, suitable for Nurses’ wear, in fine checks 

and stripes, in oy navy, light blue, red and black, 40 inches 

— Vhs. very ~~ in plain colours, light, mid. and navy 
iso in stri el cloth is used in many Hospitals. | 
90 inches wide, 1 per yard. | 
Clio, W ashing Cloth, suitable :“ Hospital wear, in twilland plain, | 
98 inches wide, @}d. per yard. 


APRON LIN 


To be obtained only of GARROULD. 


and Nursing Institutions. Patterns Free. 


White Drill. Gid., Bid., 1Oid. and 1/8 per yard. 
Duck. White Cotton, @jd., Sid. and 1Q}d. per yara. 
Bgerton. Merv erised Oxford Cloth, in pink, sky, blue-grey, fawn, 
butcher, red, black, grey. 30 inches wide, id. per yard. 
Halifax. Linen-finished Washing Cloth, made expressly for Nurses’ 
wear, in pale blue, pink, grey, rose, butcher, navy, &c., also in 
stripes, 30 inches wide, Zjd. per yard. 
Melville. Heavy Warp Zephyr Cloth, in all plain Hospital colours 
and various stripes, 28 inches wide, 1Qj}d. per yard. 
Castor. Twill Reversible Washing Cloth, — -grey only, suitable 
for hard wear, 29 inches wide, Gid. per y 
Limerick. Irish Linen Cloth, in pink, anonal and mid, blue 
34 inches wide, 1/Q4 per yard. 
Pique. White a, Sid, to 1/3} per yard, as supplied to Queen 
Charlotte’s Hospital 
Killaloe. Irish Linen Cloth, in blue, grey and navy, 86 inches 
wide, 1/6} per yard. 
E N Made to withstand WEAR AND TEAR OF CONSTANT 
se WASHING. Mave 1n Bexrast or Pure Fiax. 
SPECIAL PRICES. 





50 in., 1/34; 54 in. 1/44 








WHITE UNION LINEN, for Aprons, 


45 in. 1/44 1/65 1/95 1/114 per yard. 

50 in. 1/64 1/94 1/114 2/34 2/63 __,, 

54 in. 1/8, 1/114 2/3; 2/64 2/94 ,, 
PATTERNS FREE. 








Telegrams—“GARROULD, LONDON.” 





- Telephones—5320, 5 5321, and 6297 PADDINGTON. 









the salvation of our 
little son 







7, Nynehead 8t., 
New Cross, 8.E. 
2ist Jan. 



















Sister-in 
Scientific 
ook, both 
e illustra 


plan ations 









Virul has been the sal- 
f our little son. 
fter birth he was 
found to be weak and 
, and was far below 
rmal weight, but 
short course of 
marked improve- 
vas seen, and en 
ise being con- 
tinued he soon began to 
flesh ; and at the 
time, thanks 
nly to Virol, he has 





















grown to be a strong, 
healthy and sturdy boy. 
I cannot speak too 
hig! of Virol, and 







ive no hesitation 
mmending it to 
is a remarkable 
ilding food. 








's sincerely, 


J. CLARK (Signed). 







BABY CLARK. 
Notice the Virol Smite. 


VIROL 


A Wonderful Food. 
Used in more than 1,000 Hospitals and Sanatoria. 
In Jars, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. 


&. 4.38. 






At the recent International 
Congress of Medicine 


many doctors were good enough to say they used 

Cerebos Salt in their households, because they 

knew it to be absolutely pure, and because it is 

always so fine and dry—and the International 
Jury awarded 


(EREBOS 
SALT 


the highest award for Salt— 
the Gold Medal. 


A Report and a hygienic Cerebes Salt Pourer sent on request. 
Cerebos Limited, Tower Hill, London, F.C. 














tt is well to mention “ The Nursing Times” when answering its Advertisements. 








— 


THE NU RSING TIMES SEPTEMBER 27, 1913, | 











For Smartness & Gormtort wear 


BENDUBLE B20, 2 SHOES 


IMAXIMUM COMFORT AT MINIMUM COST. 


‘ Benduble’ Walking Boots and Shoes combine the same commendable and highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Profession. Price 

For real foot-comfort in walking and real reliability and economy in wearing, there is 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 12/6 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a reputation which is world-wide. 

In all sizes and half-sizes in two fittings, with 
Price K narrow, medium and hygienic-shaped toes. 


10/6 ia CALL AT OUR SHOWROOM 


Postage 4d. Am ay M7 and see the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO. 


—_ 2354 (W. H. HARKER, late of Chester), 
A Glace Kid Button 443, WEST STRAND, LONDON, W.C. Superior Glace Kid Lace 
Self Cap. (First Floor.) Hours 8.30 to 5. (Sat. 9.30 to 1.) Patent Cap or Self Cap 


Postage 4d. 





DOWN BROS.’ SPECIALITIES 


ae j IMPROVEDICECRADLE 


(Patent.) 

a the Reduction of Temperatures in Enteric Fever, &c 
Suggested by Miss K. C. BRAIDWOOD, Matron, Borough of 
Colchester Infectious Hospital. 

Vide NURSING TIMES, Jan. 25th, 1913. 


| THE “GLEANSABLE” URINAL 


(Registered.) 


Suggested by SISTER HODNETT, West Ham Infirmary 
Vide NURSING TIMES Feb, 1&th, 1913. 


R. costing surface can be controlled by increasing or decreasing 
the number of pails Wwi . 7+ / . 
iolesale pric O/= per dozen. 
The flannel caps absorb the moisture due to condensation, and ag. apes 3 P 
prevent dripping. This improved model, without impairing retention of contents 
The apparatus is easily managed by one nurse. in use, provides in addition an opening which will admit the hat 
The cradle folds flat for carriage or storag mop for thorough cleansing 


GRANDS PRIX. Manufactured only by 


Paris, 1900. Brussels, 1910. Buenes Aires, 1910 DOWN B Os L d Surgical —_—— 
R *9 t ¢9 Manufacturers - - 


21 & 23, ST. THOMAS’S STREET, LONDON, S.E. 


(Opposite Guy’s Hospital.) Factory: KING’S HEAD YARD, LONDON, 38.—E 


1384 CITY. 
Telegraphie Address : ‘* DOWN, LONDON.” Telephones : { sade Cenrnit 


Go_p Merpat, Allahabad, 1910. 
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HOLIDAY SUGGESTIONS 


[i may interest nurses and other lady workers to know 


that a very pleasant, restful, and inexpensive holiday 
may be obtained at the Benedictine Convent (48 Rue St. 
Loup), Bayeux. It is situated on the outskirts of the 
jittle quaint cathedral town, and stands in its own grounds 
¢ about sixteen acres. The railway station is about ten 
minates’ Walk from the Convent, and the town omnibus 
meets all the trains. The roads throughout Calvados are 
excellent for either walking or cycling, and there are 
many old churches and chateaux in the neighbourhood of 
Payeux, which is an es good centre for interesting 
excursions. Caen is only thirty minutes distant by train, 
and the old town of S. L6 can be reached in an hour. 
farriages and waggonettes can be hired very reasonably 
for parties wishing to go longer distances. Luncheon is 
provided for those who take day trips if they desire it. 
Every comfort and attention is given to visitors by the 
us. Two of them are English. Accommodation is 
ven for bicycles, which are carried free on French rail- 
avs, except a penny for registering and sixpence at the 
custom-house on bringing them into the country. The 
pension terms are 25s. a week. The rooms are all beauti- 
fully clean, airy, and comfortable. Meals consist of : 
breakfast, 8 a.m.: tea, coffee, or chocoiate, with bread 
and buttev; dinner (mid-day): soup, meat, vegetables, 
sweets and cheese, cider or wine; supper, 6.30° p.m. : 
soup, meat, sweets, cider or wine. Afternoon tea is not 
provided, but milk and butter may be had for very little 
extra, and bread is free. Ladies generally bring a 
luncheon basket from England, and make tea in their 
own rooms. Cakes, rolls, &c., can be bought in the town. 
Outer doors are closed at 8.30 p.m. in winter and 9 p.m. 
in summer. On account of its mild climate, Bayeux is 
equally suitable for visiting summer or winter. The 
spring and autumn would be most delightful. The best 
routes from England to Bayeux are from Southampton to 
Cherbourg and thence by train, or by Dieppe and Rouen, 
« by Havre to Caen. The first is the most direct, but 
for that there is only a night service. All communications 
respecting the Convent are addressed to Mére St. Maur, 
the English guest mistress. Please enclose 24d. in 
English stamps. References are required. 

A. L. M. Rowson. 
(A Hospital Sister.) 
Days OR WEEK-ENDS NEAR LONDON. 

I wonprr if nurses in London institutions who often 
have whole days or week-ends off realise the delightful 
and restful week-ends that may be spent in the beech 
woods within twenty miles. Chorley Wood, reached from 
Baker Street or Marylebone, costs only 1s. 7d. a half-day 
trip, or 2s. a week-end; there are beautiful woods and 
lanes open to all, with no fear of being rebuked for 
trespassing. About a mile from Chorley Wood Station, 
and ten minutes from the woods, are two delightfully 
lean and comfortable cottages, at which guests are taken 
at most moderate prices, about 1s. 6d. a night, or 3s. 6d. 
aday full board. I will gladly send the address to any- 
one who sends me a stamped postcard c/o THe NuRsING 
Tres. R. I 








Medical Electricity and Light. 
book for Nurses. Ry Ettie Sayer, 
(Lond.). (London: The Scientific 
Price 3s. 6d. net. 

IxTeNDED, as the author ‘says in her preface, only for 
those who are quite beginners, and who at the same time 
ate receiving practical training in the electrical depart- 
ment of a hospital, this little volume is very instructive 
and helpful. The first chapter explains the principles, 
broadly, upon which the book is compiled; the second 
‘he apparatus employed in medical electricity. This is 
illustrated with numerous diagrams, which all help to 
illuminate the subject. An intelligent nurse will learn 
4 great deal from them, “and if she is fortunate enough 
at the same time to have a good instructor, she should 
on become expert in this interesting branch of work. 
de written as simply as possible, no more information 
xing giver than is sufficient for the carrying out of the 
‘octor's directions, which in itself is a passport to favour 
. a thee vho have only received an elementary educa 
uC in science 


An Elementary Text- 
M.D., B.S. 
Press, Ltd.) 





NOTES FROM ABROAD 


Rep Cross WorkK IN AUSTRIA. 
~ XCELLENT seems to be the organisation of first- 
EF aia work in Austria. A practical demonstration of 
the methods of first-aid by a street ambulance was given 
on the occasion of the International Congress by the 
Vienna Rettungsgesellschaft (Ambulance Corps). The 
supposition was that an accident had happened during 
the races, a wooden stage having given way, and some 
forty or fifty persons being more or less seriously injured 
by the fall and by horses riding over them. A _ few 
minutes after the alarm had been given, an ambulance 
consisting of twenty doctors and twenty male nurses, on 
twenty cars, arrived at the scene, where boy scouts acted 
the part of the injured. The organisation of this first- 
aid was much admired by the foreign visitors, especially 
the small boards with the diagnosis on them, enabling the 
patient to be handled in a rapid and time-saving way in 
the hospital to which they were carried. The methods 

of bandaging used were also very instructive. 


NvuRSING PROFESSION IN AUSTRIA. 


Tue war in the Balkans is producing the aftermath 
of such events by demonstrating the urgent need 
for thoroughly trained and qualified nurses. Volunteer 
ladies, however estimable and devoted, cannot supply 
the lack of the trained element, as has been found before. 
Austria is undergoing the same phase of feeling that 
shook England after the Crimean War. There is now 
a frenzy of organisation in Austrian medical circles to 
supply the lack of training in the nursing profession. 
The d Cross has decided to build a large Home for 
Nurses in Vienna (aided by a munificent bequest from 
Baron Springer), whilst this example is to be followed 
by other large cities, supported by the Government. 
Training centres are also being set on foot and subsidised. 
But the leading medical men consider that this is not 
sufficient. There must be thorough State regulation of 
the profession, with State examination, diploma, uniform, 
and everything essential to make nursing an assured and 
desirable position for women. 


German Disinrecrors’ UNIoN. 


AN interesting exhibition of the various branches of 
disinfectants was held in Berlin recently. All kinds 
‘of apparatus were shown, including the vacuum apparatus 
with formaldehyde, which promises to supersede steam 
disinfection on a large scale, especially as it does not 
injure delicate fabrics, books, or leather. The disinfec- 
tion of apartments was fully shown, and the working of 
a new spray apparatus, so fine as to be almost invisible. 
The German Disinfectors’ Union propesed the appoint- 
ment of qualified house disinfectors, and of an organised 
band of qualified workers during war and epidemics. In 
Prussia, since 1907, short courses in the science of dis- 
infection have been given to nurses, to which other 
persons are admitted. A more thorough course is also 
given to nurses of both sexes, who may qualify as dis- 
infectors. About eighty have done so already. 


Tue Swedish Journal of Nursing contains an article on 
the new law for the enforced confinement of confirmed 
drunkards, at the King’s pleasure, which will shortly come 
into force. Hitherto these people could only be 
confined with their consent, but it is now agreed that 
when they become an actual menace to their relatives, or 
to society at large, they may be sent to institutions for 
a year’s treatment, even against their will. Moreover, 

ersons who are proved to have supplied with brandy, 

eer, or wine anyone whom they know to have been con- 

fined in such an institution will be liable to punishment 
—and in some cases to a severe punishment. Interference 
with the liberty of the subject will no doubt block the 
way to such reform in England, but keen temperance 
reformers may well wish to see some such law enforced. 
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ODDMENTS FOR BAZAARS 


HOSE good people who are wanting to send some- 

thing to Tue Nursinc Times Annuity Fund Sale of 
Work, but have little time or money to spare for the 
event, may like to try one or other of the trifles herein 
described, especially if they are not enthusiastic needle- 
women. They may safely rest assured that their con- 
tribution will not be found in the forlorn heap of “left 
overs” if they do. 

A “tidy ”’ for the housewife who likes to arrange her 
own flowers demands a piece of white American cloth, 
40 in. by 18 in., or thereabout, some coloured braid, a 
pair of scissors of the strong and sturdy order, and a 
scrap of material about 12 in. square, capable of con- 
version into a duster. Proceed by turning up about 7 in. 
or 8 in. of the cloth to form a pocket, then bind the 
whole thing round with the braid; sew a yard length 
of the latter to a corner, and to its other end firmly 
attach the scissors. Tuck the duster and scissors into the 
pocket and roll up, fastening with button and loop or a 
tie of the braid. 

Another item which is also a very welcome adjunct to 
the sick room is contrived from a small face towel. Find 
the centre and mark with a pin; over the pin invert a 
breakfast cup, and round the cup run a pencil. Now 
fold the towel in half lengthwise, and cut along the fold 
to the pencilled circle, and when this is reached then follow 
that. Hem the cut edges neatly, and put on button and 
loop tu fasten, and the cape is done. Of course, the 
effect is daintier if a little simple embroidery or initial 
is worked in the corners. 

Various items may be contrived from odd lengths of 
ribbon. <A scrap less than half a yard in length and one 
inch in width will make a charming bookmarker. Cut 
off a length of 44 in. and one of 14 in. Point one end 
of the remaining piece, and insinuate the point through 
a Venetian glass bead; the bead should be about an 
inch from the end. Now make the longer of the remain- 
ing pieces into two loops, and sew to its other end. At 
the back of this sew a wire paper clip, and neaten the 
whole thing with the remaining piece. The wire clip will 
not injure the most elaborate binding. 

Another fragment of the same length, but double the 
width, will make a dolly safety-pin cushion, and the 
whole thing is accomplished almost in the twinkling of 
an eye. A tiny penny doll is needed, and a piece of 
flannel a little smaller than the ribbon. The former is 
pinked or button-holed all round. Both are then folded 
in half, and a hole cut large enough to admit Miss Dolly’s 
head. She is then given a sash of harmonising or con- 
trasting shade, as fancy dictates. A few safety-pins of 
varying sizes stuck in the flannel, and she is ready to 
hang by the loops of her sash on somebody’s looking- 
glass. 

Another very useful person is a lady who will hold 
a ball of string in her crinoline skirt. There are rumours 
that crinolines are to be seen again this winter, so she 
won't be so very much in advance of fashion. She is 
just a cheap penny doll with china head, and she wears a 
very full skirt, which ‘s rather too long for her. Through 
the hem of her skirt a ribbon is run; then a ball of 
string is placed inside the skirt. The string of the skirt 
hem is drawn tight, and she is at your service. Her 
sphere of usefulness is enlarged if she is allowed to carry 
a tiny reticule wherein reposes a minute pair of scissors. 

A pretty baby’s rattle is made from some white wool, 
a few bells (six or even nine may be bought for a penny 
at any penny bazaar), a yard of ribbon } in. to 1 in. wide, 
and a rubber teething ring. If wool is to be bought for 
the purpose, the 2-ply super pearl which has a silk thread 
is very dainty, and one onnce makes four to six rattles; 
but, of course, this is an excellent way of using up 
scraps.. First crochet covers for the bells, allowing three 
for each rattle you intend to make. Divide the skein 
into about six strands. Slip the wool through the ring, 
and plait it down for about two inches; attach one of 
the bells firmly. Divide the wool in two, and plait each 
strand to within one inch of the end and tie; secure a 
bell in the centre of each resulting tassel of wool, and, 
dividing the yard of ribbon into three, tie a bow where 
each bell is attached. 








OUR PAPER PATTERNS 
XV.—Kimono Bep JAcker. 

HE pattern which we give this month 

found a most useful one—a kimono bed or 
jacket. It is simplicity itself, both in cutting out ay 
making up. In one piece it can be cut with a seam dow 
the middle of back, or with a fold, according 
material cuts to best advantage. A remnant oj! 
any prettily patterned material could be used for it. 
the crossbands of silk, sateen, ribbon, Oriental embroj 
or insertion. The fastening is arranged by 
buttons and loops of silk cord. These form 
trimming, as well as being of practical use. A 











dressing-jacket is always useful to slip on during the 
process of hairdressing, or can be used in bed in time of 
sickness, and, made in some pretty becoming shade, is 
most acceptable during convalescence when the patient is 
sitting up in bed. Our illustration is taken, by permission 
of the proprietors, from the charming advertisement of 
Vinolia powder. Paper pattern may be had from this 
office, price 2}d. post free. 


VENEREAL” DISEASE 


§ all nurses know, this subject is very mu 
{-\discussion at present, and every bit of real k: 
helps to dissipate the mists of ignorance in 
has been too long shrouded. There may be m 
do not know that there is a blood test called 
originator, the Wassermann reaction, which, by t 
ination of the blood, establishes the presence of t 
syphilitic organism. This reaction disappears \ 
able medication, which kills the Spirocheta pallida 
mothers of congenital syphilitic children give this reacti 
and it is obviously an enormous advance to bs 
detect it in initial stages, and, by injecting th: 
before the birth of an infant, save the child from con 
tamination. In one well-known instance a mother under 
going injection under the care of a doctor gave birth to 
Healthy children, but as the injections were discontinued, 
the later infants were infected. 











A wELCoME gift of about 300 fine framed 
by and after the great old and modern mast 
Mr. Otto Gutekunst, has been distributed thr } g 
Edward’s Hospital Fund to the larger London hospitals. 
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You Should Join 
The Association, Nurse! 


There is no entrance fee, and the advan- 
tages offered to Nurses are such as cannot 
be obtained elsewhere. It will pay you 
to join to-day. Write for particulars. 
WE SUPPLY UNIFORMS, 
FURS, COATS, COSTUMES, 
SKIRTS, DRESSES, 
BLOUSES, SHOES, 
NURSES’ LINGERIE, BAGS, 
TRUNKS, &c. 
Also ‘Bicycles, Sewing 
Machines, Furniture, 
&c., &c. 
Write now for the 
N.S.A. Catalogue. 


THE 


NEWEST 
MODEL. 


In Seal.Coney, long 
Roll Collar, Cut- 
away Fronts, lined 
finest quality Silk. 


9 Gns. 


Coney Coats, 
re 


In 
£4100 
Coney Seal! Sets, 
large Scarf and 
Pillow Muff, 
33/6 
Fitch Sets, Heads 
and Tails, 55/6 
Squirrel Sets, from 
42/- 


TAILOR-MADE 
COSTUME OF 
Cheviot Frieze, in 
shades of Heather 
Mixture, Coat lined 


Glace Silk, 45, bs 


NURSES’ SUPPLY ASSOCIATION. 


“EVERYTHING FOR NURSES.” 


5a, Marlborough House 
(Corner of Creed Lane), 


11, LUDGATE HILL, LONDON, E.C. 























we or iy  OBOBLLETE * Knitting and Crochet there is nothing 
t ial “* OBOS: — not even silk. Fancy-work made 
“*Ososilkie ’ keeps its beautiful gioss as well after washing 
«fore, and alwe ays looks matchlessly elegant. Every draper 
Ososilkie” which is made in four sizes — Fine, 
Medium, Stout and Fancy Twine 

—ialso White and Cream in six 

sizes. Send postcard at once tor 

free samples and colour carc d of 

150 fascinating shades, also name 

ot Drape: who stocks it, — r 

with itull particulars of our 


13th GRAND PRIZE 
COMPETITION. 
£100 CASH PRIZES. 


Tubbs, Hiscocks & Co. ,Ltd. 
(Estd.1863) 16/22, Milton8t. effi 
London, E.C. Z 











A HELP IN YOUR 
CAREER. 


By Dr. ANDREW WILSON. 


eee must often have wished you had some book to 
which you could refer when in doubt as to some point 
of your work—some reliable book which would amplify 
your medical knowledge and to which you could refer 
when doubtful as to some detail of a course of treatment 
or the exact meaning of some unusual symptom. If you 
have felt this need, if you have ever been doubtful as to 
some point in your work, you will at once recognise the 
value of Dr. Andrew Wilson’s book, ‘‘THz Mopsrn 
Puysician.”” Dr. Andrew Wilson has been assisted by a 
large number of men and women specialists, and with 
their aid has produced a book that covers every point of 
a nurse’s work. For instance, it explains and illustrates 
the anatomy and physiology of the human body and of 
its various organs. It gives full details of Bacteriology, 
and describes fully every detail of subjects like the treat- 
ment of consumption, of lupus and cancer, the Tallerman 
treatment of rheumatism, and other recognised specialist 
treatments. 


THE HEALTH OF WOMEN. 


One complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find of 
especial value the splendid coloured ‘‘mannikins” or 
dummies, in which the organs overlap eaca other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application. 


Miss E. M. Epwarps, Matron, Chelsea Hospital for 
Women, London, S.W., writes :— 

“There is likely to be only one opinion regarding ‘ Taz Mopsayx 
Pursiciuay,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 


appear.” 


A FREE BOOKLET. 


TO THE CAXTON PUBLISHING 00O., LTD., 
101 Surrey Street, London, W.C. 

Please send me, Fase or Onsance and without any obligation on 
my part:—lIllustrated Booklet on “Tas Mopsrn Pxyrsician,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d. 
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=» TONIC FOOD BEVERAGE 











The importance of breast feeding in pre- 
venting infantile mortality and building up 
robust and healthy children is strongly and 
unanimously endorsed by the medical pro- 
fession. 


“OVALTINE” is an excellent galactagogue 
and is a great help in enabling mothers to 
nurse their babies in the right and proper 
way. 


A doctor jwrites :— 


‘*| was able to watch the effect of ‘‘OVALTINE” upon 
three recently delivered mothers. Each of them ex 
pressed her approvai of the flavour, and in all of them 
the supply of milk was established early, was large in 
amount, good in quality and agreed with the babies.” 


“OVALTINE” is stocked by chemists in I=, 1/9 and 3/= tins. 
A. WANDER, LTD. | & 3 LEONARD ST., LONDON, E.c. 


HARRODS)... CLEANING FOR... 


NURSES’ DEPARTMENT 


(Situated on the Bargain Floor), WORK TERMS 
Nurses’ Pure Linen Aprons (Irish 
made), wide gored skirt, with square or 
round bib. 2/6. 36, 38, or 40 ins. long. 2 


Nurses’ Aprons, in Reliable Linen 
Finish Apron Cloth, with square or 
round bib. 1/6, 1/11, 2/6, 36, 38, or ’ 
40 inches long. ; Cleaned. Re-dyed. 


with Detachable, Cape and Collar, in r Cloth, Serge or Alpaca Cloaks 3/§ 4/6 


Melton, 19/6; Cravenetted Cashmere 


and Coating Serge, 21/9; Alpaca, 22/=; Ys ‘ J 
Army Cloth, 27/9. = Cloak, with Cape ... - 4/6 56 
Smart <sroutar Cloak. —_ de- \ 
tachable Collar, deep hem, in Melton, 
14/9 ; Showerproof and Shrunk Cloth, ' ¥\\ LB. COSTUMES & OTHER ARTICLES 
Cravenetted Cashmere, Cheviot, and * \ ° 
Coating Serge, 16/9; Army Cloth, : | DRY CLEANED OR DYED. 
22/9; Alpaca, 17/- . 
Linen Sleeves (shaped), 1/34. - 
Cambric ditto, L . P - aw 
(washing) for urses’ i 2 3 F 
Wear, Gig. s 4 co Carriage paid back to any address in the United 
urses’ Cotton Dresses (as i 
Illustration), in strong washing Oxfords, Kingdom. 
thoroughly well made (Lined Bodices), 
Self colours, Light Blue, Butcher, Navy’ y SEND THESE ORDERS DIRECT TO OUR WORKS. 
Lead Grey, Dark Grey, Helio, also in 1 
stripes. Ready to wear, 8/9 Made to 
measure, 1/» extra. 


Sister Dora Caps, Cambric, 64d., | ; 

8id.; Linen, 104d. A DYERS & ) 

Nurses’ Belts, in all sizes, 23 to 34 

ins., stiffened ready to wear, 44d. each. CLEANERS 7 
INustrated Price Lists and Self-Measurement 


All Nurses’ Goods Carriage Paid in U.K. . THE LONDON DYERS & CLEANERS, 


HARRODS, Ltd., 
By Special Appointment Drapers and q ACTON VALE, LONDON, W. 


Furnishers to H.M. The Queen. 


RICHARD a ee WRITE FOR ADDRESSED LABEL. 
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POOR LAW NOTES 


Orr Dory at BrrMINGHAM. 

7 is cheering to note that among the various adminis- 

trative alterations -which are taking place in the 
Birmingham Union, a common scale of off-duty time has 
been arranged. 

The Chairman himself said that the new scheme, though 
very satisfactory, was aed gy and might be improved 
in future. We understand that at the Dudley Road In- 
frmary the hours will be put into operation as soon as 
more probationers have been engaged. — ; 

‘ “Tt is quite essential that a regular daily period of leave 
should be granted in every nursing institution, and two 
to two and a half hours should certainly be the minimum 
for such time. It appears to be a question whether the 
monthly leave of two and a half days could not be 
improved upon by granting a weekly half-day and a 
monthly whole day, with possibly the previous night away 
from the building. There would not be much difference 
in the number of hours per month, and the cases of 
acute illness in the wards are not so likely to suffer if 
their chief nurse is absent for half a day a week as they 
might do if she left them just at a critical stage for so 
long a time as two and a half days together per month. 
Also it appears a little likely to cause difficulties in 
administration to find substitutes for such responsible 
posts for that number of hours at a time. The general 
staff in the ward can, as a rule, be relied upon to cope 
with the management thereof for one day, but for the 
longer period the risks appear to be too great. In our 
zeal for training nurses and equipping them in all ways 
for their after-career, let us not lose sight of the patients. 


THe COMBINATION OF THE Duties or WorkKHOUSE MATRON 
AND Norsz. 

On the resignation of a nurse at the Kendal Work- 
house Infirmary, it has been proposed by a member 
of the Board of Guardians that as the Workhouse Matron 
is a ‘qualified ’’ nurse, ‘“‘economy could’ be exercised in 
the nursing arrangements” by paying the matron a small 
addition to her salary, and so save the expense of the 
nurse. It appears that this plan had been in operation 
for some time, but had not been confirmed by the Local 
Government Board ; and at a recent meeting the Guardians 
were confronted with the refusal of the central authority 
to sanction the arrangement. Therefore they were obliged 
to consider the appointment of another nurse, although 
they “chad shown the L.G.B.”’ that the nursing ‘‘could 
be as efficiently done at a saving of £50 to £60 a year.” 
An enlightened local paper remarks that the form in 
which the econ®émy was to be carried out was ‘‘by bringing 
in the matron to do a bit of sick nursing when required,” 
with the reward of ‘‘some slight monetary increment of 
her salary as matron.’’ The article continues: ‘‘From the 
reply of the L.G.B. it would appear that that body con- 
siders the matron’s duties are sufficient for one person,” 
and does not approve of ‘‘the mixing of duties by officials.” 
In the view of the present discussion on the advantage of 
the combined duties of workhouse matron and nurse, is 
this action of the L.G.B. significant? 

Nurses at Hunstet WorxKHOUSE 
INFIRMARY. 

We note that the Hunslet Board of Guardians are 
desirous of obtaining recognition of their infirmary as a 
training school for nurses, and of instituting a system 
of midwifery training for their probationers. In this 
case there are the usual difficulties of training midwives 
in the smaller Union infirmaries. The medical officers had 
been consulted as to the possibility of the training being 
accomplished, and the Nursing Sub-Committee recom- 
mended that ‘‘owing to the difficulty of finding the neces- 
sary cases within a convenient distance the Guardians 
do no more than afford facilities as far as possible for nurses 
desirous of qualifying for the C.M.B. certificate to deliver 
and nurse cases in the workhouse infirmary, and to 
empower Dr. —— to arrange for such nurses to attend 
and deliver cases outside the workhouse whenever they 
are required, and can be spared from the institution.” 
Such a system sometimes leads to-dissatisfaction and prob- 
able overwork; ‘‘when they can be spared from the insti- 


Tae TRAINING OF 





tution”’ is vague; and it is a well-known fact that the 
nursing staff of Poor Law infirmaries is not often large 
enough to admit of much license in this way, without 
neglect of the ordinary duties, or overwork to the nurses. 
The Committee, we learn, are to meet Dr. Fuller and Mr. 
Bagenal of the L.G.B. shortly, to discuss ‘‘the training of 
nurses and the recognition of the certificate as a qualifica- 
tion for the office of Superintendent Nurse.’’ If the re- 
commendation of the Departmental Committee in the new 
Draft Order is adopted, of course Midwifery training will 
be an essential qualification for the appointment of 
Superintendent Nurses in the future. 


No Nurses’ Home at Worcester INFIRMARY. 


A wapy Guardian of the Worcester Board, at a recent 
meeting, moved: ‘‘That, in view of the difficulty of 
obtaining nurses, owing to the present insufficient accom- 
modation at the Infirmary, and the o> complaints 
respecting the same, the Board do take the necessary steps 
for the erection or provision of a Nurses’ Home.”’ The 
Chairman said the question had been under discussion for 
about fifteen years, and he supported it, for he con- 
sidered that a nurse in the Infirmary was practically in 
prison. She did her day or night duty and slept at the 
ward; her business was ‘“‘always on top of her’’; 
and he thought the Board ought to devise a scheme 
whereby the nurses could sleep entirely away from the 
wards. During discussion one Guardian said that twenty 
years ago there were only three nurses, and to-day there 
were twelve, with fewer inmates. He opposed the scheme 
on the score of expense. The mover of the resolution 
considered that they would never get nurses with the 
present accommodation. Another Guardian, in supporting 


the motion, said that the Inspector had told them that 

it was inevitable that a Nurses’ Home should be built, 

and he thought it would be probably economy in the end. 
The proposal was, however, defeated by fifteen votes to 
n. 


“ ASSISTANTS.” 

As evidence of serious cases that often have to be dealt 
with in Workhouse Infirmaries, we note that recently at 
the Mutford and Lottingland Infirmary the medical officer 
reported particulars of five operations which had been 
performed within a short space of time, ‘“‘each of which 
resulted in recovery.”” The doctor stated that a portion 
of the general ward was “‘specially prepared and screened 
off,’’ which he considered was adequate preparation. The 
doctor seems proud to draw the attention of the Guardians 
to the fact that “five of the nine nurses now in the 
Infirmary received no training prior to coming.” It does 
not transpire what method of training is adopted, but 
one Guntien remarked that he ‘‘did not understand that 
five of their nurses were inexperienced.”” The Chairman 
replied that they were ‘“‘not nurses, but assistants to the 
nurses.” 


Arrer a discussion on Mr. Holroyd Slater’s paper at 
the Poor Law Conference, Yorkshire (publishe last 
week), it was unanimously decided to approve of Mr. 
Ferguson’s Registration Bill, and to try to combi.e the 
Yorkshire unions in a county registration scheme. 


““M. H.” writes: “‘I feel deeply grateful to ‘I. S. H.’ 
for her interesting criticism of my protest against the 
nursing provisions in the Poor Law Draft Order, and 
quite agree with her that such a protest is vain without 
suggestions as to schemes for making work in small in 
firmaries and workhouses practicable for trained nurses. 
There is, however, one line which must, I think, have 
escaped her notice, i.e., ‘It is not the purpose of this 
article to suggest schemes,’ &c. 

“The point I wished to press, and which evidently I 
did not make sufficiently clear, is this: the fault of the 
shortage is not with the nurses, but with the organisa- 
tions, whose business it is to make arrangements for their 
service. 

“The editor of this valuable paper has undertaken to 
publish short papers dealing with probable schemes, and 
I can only hope that ‘“‘I. S. H.’’ and others will make 
their valuable comments, and so help to elucidate this 
most urgent question.” 
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NURSES’ UNION “WELCOME” PARTY 


URSES are always interested in other hospitals and 
nursing institutions, and although when off duty they 
should dismiss ‘“‘shop” altogether, this interest is very 
much to their credit. It is this, no doubt, that accounted 
for the fine gathering that took place at St. Luke’s House, 
Bayswater, on Saturday last. By three o'clock the quiet 
square was thronged with nurses in uniform making their 
way to the party. And a very happy and friendly 
occasion it proved; everybody came so full of desire to 
velcome and to rejoice that there was not a moment’s 
dullness. Large as was the gathering, some 96 to 100 
nurses being present, there were plenty of kind outside 
friends to help, and the Nurses’ Union officials were well 
represented by Miss Dashwood, Miss Beadon, and Miss 
Windsor, for whom everyone had prepared this kind wel- 
ome into her new work. Tea over (a tea that estab- 
lished the St. Luke’s House cook for ever as a cake 
genius), the guests inspected the wards and listened to 
the beautiful singing provided by Miss Eugenie Crofts, 
her accompaniments being played by Miss Mollie King, 
the sister of an old St. Luke’s House probationer, who 
though rapidly rising at Guy’s Hospital, yet found time to 
come and join the party. Bart.’s also was represented by 
a former probationer. Tea and the concert over there 
vas a little informal meeting in the nurses’ sitting-room. 
After the singing of the Nurses’ Union Watchword hymn, 
the solo cf which was taken by Miss G. Stokes, a few 
words of welcome were said by Miss Dashwood and Miss 
Windsor, and it was announced that a keen member of 
the Nurses’ Missionary League, Miss Atkinson, had taken 
ywer the secretaryship of a Nurses’ Union branch, to be 
composed of nurses from the various tuberculosis dispen- 
saries in London, Miss Atkinson herself being sister in 
harge at St. Marylebone Dispensary. Some new members 
were enrolled, and the Nurses’ Union has every reason to 
look back with pleasure and satisfaction to the little event 
that gave to Miss Windsor such a happy send-off in her 
new work. 


~ 








HEALTHY FOOD 


ORRIDGE and milk were advocated as the best foods 

by Dr. Drinkwater at the recent meeting of the 
Sanitary Association of Scotland. He referred to the 
national cookery methods as bad and wasteful, and said 
that the cookery books were to blame for this, for they 
were most unscientific instruction books, and pad cookery 
was the cause of a good deal of drunkenness. Milk came 
nearer to the ideal food than any other, and a combina- 
tion of milk and oatmeal was as nearly perfect as could 
be wished ; yet porridge, he said, was reported to be going 
out of fashion. Skim milk was preferred to sweet for 
it was cheaper; butter also was dear, and there was a 
prejudice, wholly unfounded, against margarine. Mar- 
garine should be added to the diet, taking the place of 
jelly or jam. Porridge, if well boiled, was more 
digestible than bread. For the cooking of meat he recom- 
mended steaming. Tinned meat was very tender to all 
appearance, but the tenderness was really fictitious, for 
the fibres, although easily separated, were hardened and 
indigestible, and it was far from economical. At the 
British Association Meeting, Dr. Leonard Hill, after 
pointing out the importance of the retention of vitamines 
in a diet and stating that they were absent from ordinary 
white bread, owing to modern methods of sterilisation and 
milling, went on to praise black bread. It is an interest- 
ing circumstance that within the last ten or twelve years 
it has become the almost universal custom in first-class 
hotels in England to put porridge on the list of breakfast 
dishes, and that in most first-class hotels in Germany, 
Switzerland, and Holland, black bread—pumpernieckel— 
is either served at breakfast or can be obtained on asking 
for it. 








Have a heart that never hardens, a temper that never 
tires, and a touch that never hurta. 


Appointments, &c., will be found on p. 1094.) 





HOSPITAL FOR EPILEPSY AND 
PARALYSIS 


HE new buildings of this hospital have increased ; 
efficiency, and also -made the nursing staff 

more comfortable. The actual number of new b¢ 
twenty-eight, and these are divided into two large y 
male and female, and small adjoining wards fo: 
reception of Weir Meitchell cases. The wards are 
and well ventilated, with new and up-to-date h 
furniture. The sisters of the wards are delighted 
the new cupboards for medicine, dressings, &c., 
into wall angles, and most handy and convenient, 
a let-down slab for cutting up » rnc B and sprea 
ointments. There is a cosy little sitting-room for 
nurses and probationers on the ground floor, with 
new bedrooms for day staff nurses, while the old 
nurses’ sitting-room has been converted into quiet 1 
for night nurses. There is also a new mortuary, bu 
is surely a little regrettable that the latter is not re 
in the nature of a mortuary chapel rather than a P.\. 
room merely. Owing to the extensions, more nurses 
been added—one sister, two staff nurses, and one p 
tioner. The sister’s post is something of an innovation; 
she has to help the matron, work in the O.P. depart. 
ment, and be theatre sister as well. The post has bee 
given to Miss Hoadley, who was already night siste: 
and who is glad of extra housekeeping experience. The 
triple department should make the post of added int 
and valuable experience. 








Q.V.J. INSTITUTE FOR NURSES 


EXAMINATION FOR THE Roux, Seprempsr 187TH, 191° 

1. What measures are employed to prevent sewer 
escaping into a house through the water closets‘ 
can the drains of a house be tested to discover whet 
they are in good order or not? 

2. You are sent for in an emergency to a case of 
partum hemorrhage; the doctor has not yet arri 
what would you do? ; 

3. How would you nurse a case of acute rheumatis: 

a district? What are the causes of rheumatic fe 
What are the dangers? What precautions should be t: 
during convalescence? 

4. A person suffering from tuberculosis is suddenly 
attacked, in his own home, with severe bleeding from 
lungs ; explain exactly what first aid you would give, 
what would be your subsequent action. Gi 

5. It is desired to have a leaflet printed to be giver 
the parents of children who are found at school with sore 
and dirty heads: what instructions and advice to 
parents would you suggest being put in this leaflet 

You are asked to help in endeavouring to stem 
mortality of children under one year: in what way w 
you, as a district nurse, be able to co-operate best 


what would you do? 








AN INEXPENSIVE NURSING HOME 


M ANY patients who prefer the quiet of the com 
| (and the more moderate fees!) make use nowa‘ 
of nursing homes on the outskirts of London. On 
these, recently opened, is Highbury House, 182 E 
Road, Surbiton, which has large, bright rooms ai 
delightful garden. The superintendent is a fully-tra 
nurse of wide experience, Miss M. Scutt, who posses 
moreover, that valuable gift in nursing work, cheer!u 
ness. The fees are moderate, and the address should 
noted for future reference. 








NURSES’ LENDING LIBRARY 


V E would remind our readers that the annual 

scription to the Nurses’ Lending Library begins in 
October. For subscriptions varying from 1s. to 7s. 4 
year, members may receive by post nursing books and 
journals (the library contains over 200 volumes) on loan, 
a valuable help to the keen nurse. Full particulars may 
be had from Miss Joseph, Dinder, Wells, Somerset. 
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Mellins Food 


is prepared according to Liebig’s 
suggestion, from Wheat and Malt. 


It is Starch- Free, and when prepared with diluted 
fresh cow's milk it is a perfect nutrient adapted to the 
requirements of the youngest babe. 


Mixed for use as directed, Mellin’s Food has the following 
composition :— 


SAMPLES of MELLIN’S FOOD and Literature concerning it wil 
Member of the Nursing Profession on request to 


MELLIN’S FOOD, Ltd.. PECKHAM, LONDON, S.E. 


Water 


Carbohydrates 
Fat 


N itrogenous Matter 
Salts 


forwarded to 


any 




















EDWARD J. FRANKLAND & Co. 


t FOREMOST HOUSE FOR 


FURS, COSTUMES, 
WINTER’ COATS, 
UNIFORMS, DRESSES, 
BLOUSES, SHOES, &e., 


At Wholesale Summer Prices. 





| Sers from 55/6 


Write for 


** PARIS MODES’ 


1913-14. 


trimmea 
pylack silk 
velvet and ball- 
shayxd buttons, 
Coat lined Silk, 
in Navy and 

Black, 52/6, 

or 5/- monthly. 


CENUINE FURS, 
Guarante d. 
Coney SEAL SETS 
from 32/6 
Fircu SABLE 


SQUIRREL SETs, 
Magnificent 
Skins, 42/- the 
Sct, or 5s, 
monthly. 


for a Selee- 





app oral, 


. Jad hy 


WS 


SS 
I 


ICE ~ 
ONLY 128 
LARGER SIZE, 
15/6 


GUARANTEED 
A PATTERN ONLY 
OF HAIR FINEST 
AND REMIT- QUALITY 
TANCE PURE 
MUST AC- EUROPEAN 
COMPANY HUMAN 
EACH HAIR 
ORDER. USED. 








For Goods on Approval 4 length 
S68 OF hes ai 
ILLUSTRATED GREY, PALE 
CATALOGUE -_ A UBURN 

nades extra 


8 
(Post Free) onApplication is charged. 
| 84, FOXBERRY ROAD, 





20, Imperial Buildings, Ludgate Circus, London, E.C. Mam -1-Lelet 4G Ane-T T-To4 ee 








WEST END BRANCH, 
No. 1, BERNERS sT., 
OXFORD ST., W. 


TRANSFORMATIONS 


A COMPLETE COVER- 
ING FOR THE HEAD. 
ANY orves, 30/- 


EXTRA FULL OF HAIR, 
ANY STYLE, 2 GNS. and 
3GN8 


The only measurement re- 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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BABIES 


The subject I sing of must ever be new, 
h g 
Tho’ “as old as the hills” is equally true ; 
| . 
The Garden of Eden lack’d this, we are told, 


But outside the gates Mother Eve was consol’d. 


They come in their weakness, they come in their 
might, 

They come in the daytime, they come in the 
night ; 

Some creep to the world as mum as a mouse, 


Others come with a shout that alarms the whole 
house. 


in Europe or Asia, wherever you roam, 
You'll find what I sing of in every glad home ; 
In America too or on Afric’s wide plain, 


They still will confront you, ’tis always the same. 


Wealth does not entice them, nor poverty scare, 
More often to riches their visits are rare ; 
To wisdom or folly they come just the same, 


They care not for grandeur or even a name. 


The advent of some is by Heralds proclaimed ; 
Alas ! that of some e’en friends are ashamed ; 
But each one is welcomed to one loving breast, 
Each Mother, the world o’er, thinks her Babe 


the best 
A, E. 


“Builds Bonnie Babies” 


Send post-card to-day to Glaxo, 45, King’s Road, 
St. Panc Jree copy of the GLAXxo Basy 
Boor, whi elle n ahout Glaxo, and containa 
> a vil of “al hh fe about 


72 pay 


eve ry phase of 


DEBENHAM & FREEBODY | 


WIGMORE STREET, LONDON, W. 





Telephone : No. 1 Mayfair. Telegrams : ‘‘ Debenham, London 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





Debenham & Freebody 





























ASEPTIC RESULTS 
MIDWIFERY 
SURGERY. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


Literature 
upon 
request. 


Unsurpassed as a Cleansing Antiseptic for 
the Hair, and for Stimulating its Growth. 


SWEETENS and PURIFIES LINEN. 


CHAS. ZIMMERMANN & CoO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 
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THE BREASTS 


IIl.—DuriInG THE PUERPERIUM. 


HE care and observation of the breasts 
ae the puerperium is by no means the 
least important part of the midwife’s and 
maternity nurse’s duties. The comfort of the 
mother and. the satisfactory feeding of the child 
cannot be attained without attention to small 
deta Scrupulous cleanliness is of the first im- 
port the nipples must be examined daily, 
especially round the base, for cracks or abrasions. 

A small antiseptic pad or a pad wrung out of 
antiseptic protects the nipples from infection or 


THE MURPHY BREAST BINDER 


before and after each feed they should 

ntly washed with sterile water or weak 
ition of boracic acid (1 drachm to a pint). It 
vell as an additional precaution to express a 
drops of milk before putting the baby to 
breast, as micro-organisms may lurk in the 
nities of the ducts. A breast bandage well 

d keeps the nipple pads in place and supports 

> breasts; and the simplest form of bandage is 
rip of double diaper or soft towelling 1} yards 
by 10 inches wide; attached to the back 
V fashion are two straps, 1? yards long by 
4 inches wide; the binder is pinned down the 





_—— 





S3Y IGA 


Sp imnthes 


TO PLACE THE PATTERN ON 





HOW THE CLOTH. 

in front, the straps are crossed above and 
pass under the breasts, cross behind, and are 
brouzht forward and fastened together with a 
safetv-pin to the abdominal binder. 





and 


The “Murphy” breast binder is simple 
the 


practical (paper pattern may be had from 
Editor, post free, 24d.). 

During the first two days the infant should be 
put to alternate breasts every three hours for 
a few minutes; the exact fime will depend upon 
the amount of colostrum, the readiness of the 
flow, and the condition of the nipple. If the 
infant tugs at a nipple that is delicate and in- 
clined to abrade, securing very little fluid, excoria- 
tion and fissures may appear which will be 
troublesome to heal. The intelligent co-operation 
of the mother is very essential in breast-feeding ; 
if the flow is scanty, by gentle pressure on the 
breast she may assist the infant in its efforts; 
if the flow is too free, by compressing the nipple 
between the thumb and first finger the supply 
may be diminished. 

If the nipple is sore or cracked, the best treat- 
ment is undoubtedly rest ; this is, however, seldom 
practicable. Failing that, a clean breast shield 
may be used; in the intervals of feeding pads 
soaked in antiseptic should be applied (per- 
chloride of mercury, 1 in 4,000; glycerine of 
tannic acid: carbolice acid, 1 in 60). Others advise 


UNRAVEL 
LEO 


‘\ 

‘\LOCULI IN 

CONNECTIVE 
Tissue 


LOWER HALF OF BREAST DURING LACTATION. 
friar’s balsam, zinc ointment, collodion, or lead 
lotion. In all cases the nipple must be gently 
washed before the infant is put to the breast. In 
obstinate cases the breast must not be used; the 
doctor may touch the sore with silver nitrate; the 
breast pump is contra-indicated in these cases, 
since it draws out the nipple and irritates it; it 
is better to express the milk by gentle massage. 
The healing of abrasions is always urgent, since 
they constitute a channel for infection of the 
breasts. 

When breast-feeding is contra-indicated, or 
when the baby is still-born, the breasts should be 
tightly bound up as soon after labour as is con- 


venient. They should be washed with soap and 
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water, powdered with boracie acid protected by 
a layer of cotton wool, and then bandaged tightly 
with a wide domette roller bandage applied from 
below upwards, or a double figure of eight. The 
breasts must be effectively compressed between 
the bandage and thoracic wall to diminish the 
blood supply to the breasts. The bandage should 
not be removed for several days; it should be 
tightened up if necessary. If, however, the 
patient complains of pain or discomfort, gentle 
massage of the breasts may be indicated. Asa 
rule, however, tight bandaging combined with 
saline purges, little fluid diet, and the absence of 
stimulation, bring about the inactivity of the 
glands. Probably the last-named is the greatest 
factor in inhibiting the secretion, and there are 
many who advise letting the breasts severely 
alone. It is certain that the activity of the 
breasts, and the quantity of milk secreted depend 
very largely on the amount of natural stimulation; 
every maternity nurse is familiar with the 
diminished secretion if the breast is continually 
exhausted by the breast-pump or expression, or 
if the infant sucks feebly. On the other hand, 
Budin showed that a healthy wet nurse can feed 
three, four, and occasionally even five weaklings, 
f the breasts are stimulated by the sucking of 
a vigorous infant. In a good nursing mother the 
ecuring of the milk by the infant is hardly a 
abour after the first few vigorous sucks, which 
create a draught; by compressing the nipple, the 
milk flows into the mouth. Fatigue and _pro- 
longed drawing indicate that the flow of the milk 
is difficult. For the first two or three days after 
delivery the secretion is known as colostrum; the 
reaction is alkaline, it is rich in non-coagulable 
proteins, contains “colostrum corpuscles” and 
dextrose. It is a bland and easily digested food, 
admirably serving its purpose in training the 
stomach, which at birth is new to its functions 
for the milk proper. Until the end of the first 
week, the secretion retains many of the charac- 
teristics of colostrum. 

After each feed the breast should be examined 
to see if it is unusually full or knotty; the ducts 
and should be comparatively empty. 
Knotty areas are evidence of some congestion, and 
f these persist pain will result. On inspection a 
flushed area may sometimes be noticed; this 
should immediately be fomented hourly. Anti- 
phlogistine, which, after heating, is put on thickly 
with a spatula, has been used successfully to 
relieve pain and allay inflammation. It acts as 
an antiseptic poultice and conveys moist heat. 
The breasts are covered with cotton wool and left 
for twenty-four hours. Oil fomentations are also 
soothing; a piece of lint with a circular opening 
in the centre for the nipple is soaked in warm 
olive oil and applied to the breast. 

Breast abscesses are now comparatively rare 
owing to antiseptic precautions, and the care 
that is taken to prevent cracks or sores on the 
nipples, and to heal these, should they occur. 
They are rare during pregnancy, weaning, and 
the passive condition of the breasts; they are 
most likely to occur during the first two weeks 


Ss 
] 
i 


vesicles 





of the puerperium and are more common in primi- 
pare than in multipare. There are three 
varieties :— 

(1) Superficial. The lymphatics over bod, 
the gland are infected ; these are easily diagn 
form quickly, and run a rapid course. 

(2) Interstitial. The pus collects between 
lobes; the abscess often points near the ar 
towards the sternum, where the gland tiss) 
thinned. Fluctuation may be felt. 

(3) Deep-seated. These are the most se. 
and are difficult to diagnose in the early stag 
Later the whole organ is pushed forward, resti) 
as it were on a cushion of fluid; if the abs 
points, it is usually at the periphery of the br: 
There is frequently little or no redness of the s 

The symptoms of breast abscess are pain, t 
derness, and swelling; the axillary glands n 
also be swollen and painful. The patient 
have rigors; there is rise of temperature, 
creased pulse rate, and other symptoms of sept 
infection and fever. The organism usually fi 
is the Staphylococcus aureus. These organis: 
are frequently found in the milk of nor 
women; their presence in the ducts is not pat 
logical, but should they gain access to 
lymphatics, &c., mammary abscess is threater 
this impresses the necessity of sound nipples 
tissue. Want of surgical cleanliness of the hai 
breast-pump, nipple shield, and certain ¢ 
ditions of the child’s mouth may lead to inf 
tion. Sometimes a threatened mammary abs 
may be warded off by rest, free purgation, 
application of heat, or the use of Leiters’ « 
through which ice-cold water circulates. If 
abscess forms, the surgeon will make a free 
cision and drain away the pus, as otherwise eit 
the abscess may discharge itself, leaving a | 
wound, or the pus may burrow into the arn 

Preparations for operdtion—As a_ gen 
anesthetic is usually required, the patient n 
be prepared in the usual way by purgation 
abstinence from food, &c. The breast should 
painted with tincture of iodine some hours bef 
and immediately preceding, the operation. S 
surgeons prefer other methods of rendering 
area surgically clean; the nurse should, of cours: 
ask for instructions. She should have in rea 
ness hot sterile water, a supply of sterile tow: 
sponges, dressings, and gauze drains, a bre 
bandage, a macintosh, antiseptic solutions, 
kidney bowl, a small glass piston syringe, 
drainage tubing boiled ready for use. The surg: 
will bring his own instruments, scalpel, prol 
sinus forceps, dressing forceps, scissors; the nu 
will sterilise these. Some operators 
fomentations for the first few dressings. T! 
breast usually requires daily dressing, renewing 
the drain, syringing with antiseptic lotion (e 
earbolic acid solution, 1 in 60), gentle press 
assisting the exudation of the pus. The proc: 
is extremely painful, and the dresser ne* 
patience and a delicate touch. The course of thé 


use | 


must be kept open till there is no suspicion 
pus. The patient must have good nourish 
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— 
diet, tonics, and a@ daily action of the bowels. If 
only one breast is affected, the doctor may allow 
the infant to feed from the unaffected breast. 

Induration, fistule, and large sinuses some- 
times follow in the train of breast abscesses, but 
js a rule the breast does not present any ab- 
normal features. 

Abnormalities of the breasts.—In a few rare 
cases srnall supernumerary breasts are found in the 
axilla. They may enlarge during lactation and 
give rise to alarm. The small masses are 
generally connected by a band of gland tissue with 

» main breast; in a few cases a rudimentary 
nipple is present, in others simply the mass of 
sand tissue. Polymastia, as it is called, is 
iairly common among the Japanese. 

There are certain grave diseases which affect 
the breasts; the midwife should know their early 
symptoms, as the consequences of delayed treat- 
ment may be far-reaching and even fatal. 
Hardening of the breast substance, however small 
the lump may be, should never be ignored, even 

pain be absent; it may be only a benign 
, or it may be that terrible disease, cancer. 
ly sign is a branny condition of the skin 
the nipple resembling eczema; in other 
ases there are small vesicles, which rupture and 
leave an ulcerated surface. 

Other diseases affecting the breasts are tuber- 
losis and syphilis. Any ulceration with smooth, 
glazed surface or hardened patches should be 
garded with suspicion and immediately reported 
doctor. Breast-feeding should be tem- 


cyowt 
in e 
round 


- 
I 


to the 


porarily suspended. 


igh has been said to convince the midwife 
of the necessity of examining the breasts during 
pregnancy and the puerperium; failure to do this 
s likely to lead to troublesome and in some 
langerous complications. 


En 








DOCTOR OR MIDWIFE 


Editor of the Yorkshire Post and his corre- 
dent, Mr. T. Williamson, are still carrying on 
troversy as to whether or not there are disabilities 
zg to women seeking executive posts at the hos- 
ind to midwives in competition with doctors over 
ternity Benefit. The points taken up by Mr. 

amson were certainly a trifle vague, and are evidently 
r to the Editor, who draws remarkable conclusions 
ng the working of the Midwives Act from nothing 
ppeared in the original letter. The Act, he con- 
in many districts has not had beneficial results, 
being nearly enough women trained and regis- 
serve the need.”’ It really is a pity that people 
: ress opinions on this matter do not first obtain 
some elementary knowledge of the state of things as they 
rally are in regard to midwives. If this critic of the 
Midwives Act would consult the roll of certified mid- 
wives, he would find there is no lack of trained women; 
that they are not practising as midwives in the districts 
where their services are: most required is simply a matter 
t supply and demand, and of inadequate pay. Trained 
midwives cannot be expected'to work under the conditions 
that satisfied their predecessors; but the remedy is not 
to perpetuate the race of gamps, but to improve the posi- 
tion and pay of the district midwife. As to the other 
point, namely, the difficulty experienced by women 
doctors in finding an entrance into the closely preserved 
circle of hospital appointments, it must be known to 
everyone who is well informed as to women’s work that 
the exclusion of women from such posts is the rule, even 
when their suitability is unquestioned. 





THE MIDWIVES’ CLUB 


inguinal Rupture. ° 
. My present patient, aged twenty-three, had an inguinal 
rupture during her pregnancy with her second child which 
I discovered. I had nursed her previously, sixteen 
months before, with her first. 

The second labour was 3 hours 10 minutes, and I kept 
her on the bed nearly all the time, putting on firm 
pressure on the rupture with every pain, 

After the labour was over we found it had gone back, 
and has not come down since (a week to-day). If it be 
due to laxity of the abdominal wall and having the 
second child so soon, may I hope it will not come back 
again, providing I keep her feet up for some long time? 
Will any reader kindly tell me if she has had a similar 


case, and the result? 
“Nancy Lee.’ 


Use of Catheter in Ruptured Perineum. 


Ir “‘C.M.B.” and ‘‘Workhouse”’ will tura up their 
Nursinc Times of March 16th and 23rd, 1912, they will 
there find the report of a most popular maternity com 
petition on the nursing of ruptured perineum. The prize 
paper, and many of the others, considered that the use 
of the catheter for a few days was generally advisable. 
This paper contained many valuable hints such as ‘“‘Work- 
house ’’ wishes to see. 

The reason why ‘‘some doctors stitch before the 
placenta is away’ is simply that the parts are still more 
or less numb and insensitive, and also, if they are busy, 
it saves time. 

In olden days, before aseptic principles were applied to 
midwifery cases, the catheter was certainly used to pre- 
vent the urine remaining in contact with the wound, but 
now, when a stream of antiseptic lotion is poured over it 
immediately after micturition, the danger of sepsis is 

ractically nil, so that the catheter is generally reserved 
or cases which find a difficulty in passing urine naturally. 

Doctors and nurses of experience have their own opinion 
of the best method of attaining a successful result, and, 
of course, if a doctor is in attendance, he orders the 
treatment.to be given. 

In writing questions for publication, nurses must 
remeinber that the current phraseology of their particular 
training school is frequently ambiguous to outsiders, se 
that shortened expressions, e.g., ‘“‘to micturate,” meaning 
to pass. urine naturally, are most misleading, and tend to 
mystify the editorial staff. 

COMPETITION JUDGE. 


In reading over our correspondent’s (‘‘ Workhouse ’’) 
remarks, I should like to give her the information she 
desires, namely, ‘‘Why some doctors stitch before the 
placenta is away.” 

The reason is, to avoid a larger tear, also, if the 
patient has had chloroform, the effects very often have 
scarcely passed off; or very little more need be adminis- 
tered. Patients vary so much; some do not ne 
chloroform, others would make it almost impossible for 
the doctor to put in one stitch unless they were under 
an anesthetic. 

It is twelve years since I had my midwifery training, 
and I was taught never to pass the catheter until all other 
methods had failed, unless by special permission of the 
doctor in abnormal cases. 

I use the same methods as ‘‘ Workhouse,” washing the 
parts well with antiseptic lotion, and a little gauze placed 
over the stitches before the pad is put on prevents the 
wool dragging the ends of the ligatures. I have had 
good results, and although it takes more time and care, 
yet to my mind the passing of the catheter (with risks) 
is much more trying to both patient and nurse. 

I find that with a restless patient tying the legs with 
a bandage, a pad of wool between the ankles, prevents 
her moving or keeps her in check, from stretching the 
parts. When the bowels are moved, avoid straining, give 
the patient either a simple enema, or glycerine, or oil 
injection. I think this point is very essential, as some 
patients are naturally constipated, and need assistance, 
when in bed, besides the aperient. 

Private Nurse. 
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A MINISTER OF HEALTH 

“T° HE Daily Express has recently discussed a sugges- 

tion, often enough put forward before, that there 
should be included amongst our departments of State one 
for the special care of the public health. That in the 
twentieth century a great nation such as ours should still 
be without such a department speaks but poorly of our 
intelligence, and the chaos that now exists between muni- 
cipal authorities, the Local Government Board, with its 
prehistoric notions as to the care of the sick, and all the 
other agencies, whose duties and responsibilities overlap 
and confuse each other, must surely before long bring 
about by sheer weight -of incapacity such a change as 
our contemporary advocates. Side by side with this 
suggestion we observe a small paragraph intimating that 
the Rural Council of Strood, Kent, has unanimously 
decided neither to adopt the Notification of Births Act 
nor to appoint a Health Visitor, the Council’s Medical 
Officer ps eral that ‘‘medical practitioners regarded the 
proposal as a farce—the Midwives Act ensured the 
mothers getting all the instruction necessary as to the care 
of their infants.’’ He. added that ‘‘when a person fell 
sick it was possible for him to be visited by nearly 
twenty oficials ; there was too much inspection nowa- 
days.’’ Here is the need shown for the Health Minister. 
Incidentally, it is interesting to note that the Midwives 
Act was once upon a time much abused by medical prac- 
titioners; it has accomplished a good deal, but it very 
certainly does not — the place of the Notification of 
Births Act, as very many medical officers of health will 
doubtless demonstrate to Dr. Flood if asked. 








LITTLE ECONOMIES FOR NURSES 


HE nurse who has the leisure and the ability to make 

her own clothes can effect a great saving in her 
expenditure, as well as having the advantage of buying 
her own material and cutting exactly to fit. The only 
difficulty is the fashioning of the.garments. We cannot 
pull one dress to pieces before another is completed, so 
we must get a reliable pattern. In order to help nurses 
we have arranged with a trained nurse to supply patterns 
of a surgical apron (price 24d. post free), a nurse's cloak 
(price 64d. post free), a uniform dress (price 64d. post 
free), cycling knickers (price 24d. post free), and corset 
cover (price 24d. post free). Descriptive articles explain- 
ing the making up of these patterns have been published 
(price 14d. each post free), and both may be had on 
application to the Editor. 








At the recent International Medical Exhibition Messrs. 
Newton, Chambers & Co., Ltd., manufacturers of the 
well-known disinfectant, Izal, were awarded a gold medal. 
The judging was undertaken by a jury of British and 
foreign medical experts. Izal, apart from its value in 
medicine and surgery, is, of course, equally useful for a 
variety of other purposes, veterinary, horticultural, and 
sanitary. 


WE notice that an exhibition of rubber and allied indus- 
tries is to be held in London next June, and that various 
valuable prizes are offered for new ideas for the use of 


plantation rubber Women are particularly invited to 
compete, and as many nurses use rubber in various ways 
in their work, it is possible that some of them may have 
ideas for its adaptation. Full particulars of the com- 
petition may be had from the Rubber Exhibition Offices, 
75 Chancery Lane, London, E.C 


Tue following may be found of value: In giving Epsom 
salts, give the patient an after-dinner peppermint first, 
then the salts, and another mint after. In this way the 
taste will be entirely disguised. Also lemon juice added 
to the salts makes it more palatable. E. R. D. 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments 


1 Miss Florence Hughes is appointed 
to Watford; Miss Olga Le T 


knesund to Three Towns 





— 


HOLIDAY AND PHOTOGRAPHIC 
COMPETITION 


EADERS are reminded that these two competitions 

close next Tuesday, September 30th, on which dg 

all entries must be received at this office. Those who 

have a happy holiday to describe, or an interesting photo. 

graph to send in, must note the date. The rules will be 
found in all recent issues of this journal. 
For Reapers ABROAD. 

We would remind readers living abroad that a special 
class which does not close till October 31st has been 
arranged for them in the photographic competition, 
Prizes of 15s., 10s., 5s., and 2s. 6d. will be given. 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge ij 
accompanied by the coupon in the margin of page 108], 
All letters must be marked on the envelope ‘* Legal” 
“ Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed. 


NURSING 
ical Instruments (India).—We believe such a book ag 
waa cle is published by the Scientific Press, Ltd., 28 South. 
ampton Street, Strand, W.C. 

Nursine Abroad (Anxious)—You might write to any of 
the institutions mentioned below, and ask if there is a vacancy, 
and I have no doubt that once you are in a town, you would be 
able to find temporary work or a private case for the summer 
months. Scuola Regina Elena Policlinico, Rome; Anglo-Americay 
Home, 265 Via Nomentana, Rome; Trained Nurses’ Institute, 
Sunny Bank, San Remo; British Hospital, Cannes; Queen Victoria 
Memorial Hospital, Mont Boron, Nice; Hertford Hospital, laris, 

Rescue Homes (Nancy).—The following are addresses of 
homes :—(1) The Home, 4 Everton Terrace, Liverpool; (2) The 
Home of Hope, Falsgrave, Scarborough; (3) Industrial Girls’ 
Home, Viewfield, Blackburn; (4) Liverpool Benevolent [nstitu 
tion, 56 South Hill Road, Toxteth Park, Liverpool; (5) Mrs. 
Macalpine’s Homes, 43-45 Webster Street, Greenheys, Manchester; 
(6) St. Mary’s Home for Penitents, Carlisle; Magdalene Asylam, 
Gorgie Road, Edinburgh; Magdalene Institution, Lochburn, Mary. 
hill, Glasgow. You will find other addresses in any reference 
book. 








APPOINTMENTS 


Matron, Conisbrough Isolation Hospital 
Trained at Stobhill Hospital, Glasgow; Craigleith Hospital, 
Edinburgh (charge nurse); Bradford Union Hospital (ward 
sister and night superintendent); L.G.B. cert. 
Jones, Miss Lizzie. Superintendent nurse, Carnarvon 
Infirmary. 
Trained at Mill Road Infirmary, Liverpool (ward sister). 
Ferevson, Miss Rachel. Sister, St. Mary, Islington, Infirmary. 
rrained at St. Mary, Islington; R.N. Hospital for the Paralysed 
(staff nurse); massage, electricity cert. 
Haut, Miss E. M. Sister, Essex Co. Hospital, Colchester. 
Trained at Beckett Hospital, Barnsley. (Fever) I 
Hospital, Swalownest; Isolation Hospital, Norwich (te 
sister Clifton Hospital, Brighouse (ward sister). 
Werskin, Miss Anna. Sister, St. Mary, Islington, Infirmary 
Trained at Lewisham Infirmary; British Home for Incurable 
(charge nurse 1.M.B. 
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PRESENTATION 

LiverPoo. Sanirorivum.—At the Liverpool Sanatorium, Kinge 
wood, on Friday evening, the 19th inst., Sister Lambie was 
presented with a handsome gold watch, suitably inscribed, on the 
occasion of her leaving to take up the important duties of 
matron at the Hinckley Dispensary and Tuberculosis Hospital, 
Leicester. Dr. Adams, in making the presentation on behalf of 
the matron, staff, household, and patients past and present, 
bestowed the highest praise on the valuable services rendered by 
Sister Lamble during the whole time she had spent at the 
Liverpool Sanatorium. The patients also bore testimony to the 
very high esteem in which she was held by everyone with whom 
she came in contact. 








BOOKS RECEIVED 


Syllabus of Seven Simple Lectures on the Care of Injants and 
Mothers. By C. M. Symonds, A.R.San.I. Second edition. Scien 
tific Press. Ltd. Price 7d. 

School Clinics at Home and Abroad. By Lewis D. Cruickshank, 
M.D., D.P.H. London: National League for Physical Education 
and Improvement. Price 2s. 6d. net. 

Watersprings. By A. C. Benson or and 
Co. Price 6s. 

Jean and Louise By 
Hall, Ltd. Price 6s 

The Sequence. By Elinor 
> 


Price 63 


London: Smith, Ela 
London: Chapman and 


nd Co. 


Antonin Dusserre. 


Glyn. London: Duckworth 
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